FILED

Apr 28, 2006 8:00 am
2006 LIMITED LIABILITY COMPANY ecretary of State

04-28-2006 90014 047 ****50.00
[ DOCUMENT #L05000111080

1. Entity Name
W.G. MILLS UNIVERSITY GROVES, LLC
Principal Place of Business Mailing Address 20 “ 3 B“ “ q
3307 WHITFIELD AVENUE 3301 WHITFIELD AVENUE
SARASOTA, FL 34243 SARASQOTA, FL 34243
e Vs GRS AUER T

Suita, Apt. 4, etc. Suite, Apt. #, etc. 01232006 Chg-LLC CRRE083 (11/05)

City & State City & State 4. FE\Nymger L[4~ plied For

Abn]s‘l EDR\_, |Not Applicable
Zip Country Zip Country 5. Certificate of Status Desireg 0 $5.00 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent
Name
CHAPNICK, BRUCE P ESQ.
2033 MAIN STREET Streat Address (P.O. Box Number is Not Accapiable)
SUITE 600
SARASOTA, FL 34237
City FL I Zip Code

B. The ahove named entity submits this statemnent lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registarad agent.

SIGNATURE
Signabwra, typed or prinied name of registersd agent and tille it appkcable {MQTE: Registered Agert ignature requirad when reinstating} DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TInE MGRM O Detete TILE O change [ Addition
NAME UNIVERSITY GROVES DEVELOPMENT, LLC NAME
STREET ADDAESS | 2801 FRUITVILLE ROAD, STE. 100 STREET ADDRESS
GHY-ST-2IP SARASOTA, FL 34237 CITY-S1-2IP
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-ST-2IP
TILE 3 Detete 1MLE (O cChange [ Addition
NAME NAME
STREET ADORESS Yo STREET ADDRESS
LY -ST-2P , CITY-S1-2P
TLE O oetete TME Dichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZIP CITY-ST-2IP
TILE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST.2IP
TILE . O oslete TMLE O Change  {7J Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIrY-51-21P CITY-ST-21

his repgrt as fe

11. | hareby certiy that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
fimited liability corv€j

indicated on this repolt is true and accurate and that my signature shall have the same | effect as if made under oath; that | am a managing member or manager of the
agy or the receiver or rusigeEmpowered 1 Fu

M J‘ ’ dt:; Chapter 608, Florida Statgtes.
\¥ 24 ) L o) & = wm‘t’_ ™ A -~
— g 2 U J2. /oy XA

D OR 'NAME OF ER, MANAGER, OR AUTHORIZED REPRESENTATIVE 1 / Date / i Daybme Phone &

SIGNATURE:

SIGNATURE AND

G

— il L o
—JeEN T RIGEC



