FILED
2006 LIMITED LIABILITY COMPANY Apr 20,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000116155 04-20-2006 90034 039 ****50.00

1. Entity Name

UNIVERSITY AREA BUILDING CONSULTANT, LLC

Principal Place of Business Mailing Address

26230 NW CR 241 PO BOX 78

ALACHUA, FL 32615 US LACROSSE, FL 32658  US

TP R I TE AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02132006 Chg-LLC CR2E0B3 (11/05)
Cily & Stale City & State 4. FEI Number Applied For

203923069 Not Applicable
e Country Zie Country 5. Cerificate of Status Desired | ?g'ggqﬁf’:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name =

PETTY, MARCUS H

26230 NW CR 241 Street Address {P.O. Box Number is Not Acceplabie)

ALACHUA, FL 32615

City FL I 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
Signature. typed or printed name of registered agen! and tillg it applicabls (MNOTE: Registerad Agent signatura 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
TITLE MGRM [ pelete TITLE [ change [ Addition
NAME PETTY, MARCUS H NAME
STREET ADDRESS | 26230 NW CR 241 STREET ADDRESS
CITY-ST-2P ALACHUA, FL. 32615 CITY-ST-2IP
TITLE (3 Delete TITE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-S1-2IP
TILE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP_ : - CITY-ST-ZiP - - -
TILE O delete TITLE [ Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-ZiP
TmLE O elele TITLE {JChange [} Addilion
NAME NAME .
STREET ADDRESS . STREET ADDRESS
CITY-ST-2iP CITY-§T-2P
TITLE O velete TITLE ' [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7P CITY-ST-Zp

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 1o exacute this repert as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING MANAGIN ER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylimg Phone #




