FILED
2000 LITED LURBILIELSOMPANY 4 e 21 20088:00 am

DOCUMENT # L05000111080 ecretary of State
1. Entity Name 04-21-2008 90314 025 ***]138.75
W.G. MILLS UNIVERSITY GROVES, LLC
Principal Place of Business Mailing Address -
3301 WHITFIELD AVENUE 3301 WHITFIELD AVENUE veJydJag
SARASOTA, FL 34243 SARASQOTA, FL 34243
e R AEATEAR R A EE

Sulte. Apt. #, etc. Suite, Apt. 4, etc. 04032008  Chg-LLC CR2E083 (12/06)

City & State City & State 4. FE| Number Applied For

20-8910476 Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desired ] |§eseg£q ;\i;i:;tional
6. Name and Address of Current Reglstered Agent 7. Name and Addrgss of New Registered Agent
- - 7 - Name )
CHAFPNICK, BRUCE P ESQ. ,
2033 MAIN STREET Street Address (P.O. Box Number is Not Acceplable)
SUITE 600
SARASOTA, FL 34237
City FL Zip Code

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

SIGNATURE -
Signatura, typed of printed narmé ol registered agent and tita if appllcabie, (NQTE: Registared Agent signature requlfed when reinstating} DATE

FILE NOWII FEE 1S $138.75 T C _ o 7 D7, Make check payable'to ., o
After May 1, 2008 Fee will be $538.75 | . i . - Florida Departmerit of State - .
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O pelste TITLE MChan’qe 3 Addition
NAME UNIVERSITY GROVES DEVELOPMENT, LLC NAME ]
STEET A0DRESS | 2801 FRUITVILLE ROAD, STE. 100 steev s | [ S0 Lnd Street Ste. Go1
CIv-ST-2P | SARASOTA, FL 34237 avsiwe |\ Serpsote ; FC 3 43243
TLE O oelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TIILE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-Z1P
TITLE [ delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§T-2P CIry-s1-2IP
TLE 3 velete TTLE O Change [ Addition
NAME . - NAME : o o
STREETADDRESS | < - ; m = ") STREET ADDRESS ) ’
CITY.ST- 2P o CITY-ST-ZiP e s .
THTLE = O Delete TITLE ' [ change [ Addition |
STREET ADDRESS | - ‘ STREET AQDHESS '
CITY-ST-2ZP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

smnmun@ O ‘{‘//é/ﬂd’ Gl -Go7- Fot4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING m, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

| o



