FILED
2007 LIMITED LIABILITY COMPANY May 01, 2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L0O5000111080 05-01-2007 90318 008 ****50.00
1. Entity Name
W.G. MILLS UNIVERSITY GROVES, LLC
Principal Place ol Business Mailing Address
3301 WHITFIELD AVENUE 3301 WHITFIELD AVENUE ‘ B 0 04 6 6 69
SARASOTA, FL 34243 SARASOTA, FL 34243 L ‘
R A RASEAR AL
Suite, Apt. #, etc. Suite. Apt. #, etc. 03082007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number q Applied For
2) 8" I G Not Applicable
Zip Gountry Zip Country 5, Certilicate of Status Desired (] ?i ggu‘:?e‘g"o“a'
6. Name and Atidress of Current Registered Agent 7. Name and Addresa of New Registered Agent
Name
CHAPNICK, BRUCE P ESQ.
2033 MAIN STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 600
SARASOTA, FL 34237
City FL Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in tha State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped o prnled name of regustered agent and tnle if applicable. (NQTE: Regristered Agen|. signgiure required when rensiang) DATE

Filing Fee is $50.00 -~ Make check payable to

Due by May 1, 2007 . Florida Department of State
a. MANAGING MEMBERS /MANAGERS J 10. ADDITIONS /CHANGES
THLE MGRM O ozt TLE DOl Change  [J Additon
NAME UNIVERSITY GROVES DEVELOPMENT, LLC NAME
STREET ADDRESS | 2801 FRUITVILLE ROAD, STE. 100 STREET ADDRESS
CITY-ST-ZiP SARASOTA, FL 34237 CITY-ST-2P
TALE O pelgte e [J change  [J addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST- 2P
FHLE [ cetete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY -ST-2IP oY -81-21P
TITLE O pelete THLE [ change [ addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-21p
TLE 1 Delete TME O change  [J Aaditioa
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-57-21P CITY -ST- ZIP
TITLE [ Delete TILE [ cnange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2IP CITY-S1-21P

11. | hereby certify thal the infarmation supplied with this filing does not qualify for Ihe exemptions contained in Chapter 119, Florida Statutes. | further ceriity that the information
indicated on this report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that (fm a mangging member of manager of the
limited liability company or the receiver or truslee empowared to exec) ad by Chaptar 608, Florida Statut

¥/ es/p
SIGNATURE: 7 et -907- o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date? Daytme Phane #

owrn S Purer Jiaitrst?s Craved Tl LLC Towilrnm tnd iem s




