< - + 2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT

DOCUMENT # L05000116155 Mar 25, 2008 08:00 AN
1. Enity Narma Secretary of State
UNIVERSITY AREA BUILDING CONSULTANT, LLC
Principal Place of RBusiness Mailing A;ﬂdrass
26230 NW CR 241 PO BOX 78
ALACHUA, FL 32615 US LACROSSE, FL 32658 US
03142008No Chg-LLC CRZE083 (12/07)
DO NOT WRITE IN THIS SPACE rar==Trpe FepiedFor
20-3823609 Not Applicable
5. Centilicate of Status Desired ~ [] Ei-ggqrr:;”""‘“

. Naris and Addnu of Current Registered Agent
P AARCLS H DO NOT WRITE
ALACHUA, FL 32615 IN THIS SPACE

B. The ahove named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. } am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE = -
Signalure, typad or printad name of ragisterad agent and 1ite # spphcable. {NCTE: Regiatered Agent signature requirsd whan rewaltatrg) DATE

aneFiLE NOWNI FEEIS $136.75 1. - UNNNORETT TS
oF LN . ‘533. . LPLEELELE S8 S Lo S - )
Srerter T it tld 04 /08/02-30062-021 - 138,75
9. B , MANAGING MEMBERS/MANAGERS 4
e | MGRM
NAME PETTY, MARCUS H

STREEY ADORESS | 26230 NW CR 241
Giry-51-z° ALACHUA, FL 32815
TTLE

NAME

STREET ADDRESS
CITY-51-2P

TLE
NAME

omaran | DO NOT WRITE
- IN THIS SPACE

NAME
STREET ADDRESS
CITy-Si-ap

MLE
NAME

STREET ADDRESS
CiTY-ST-2P

TNE
NAME
~STREET ADDRESS - - e e e v n e e s
i ATV e
B ] ) 221 [ U TP A S

LTy R

1 3 |hereby centily that the information supplied with this filing_does not qualily for tha sxemptions contained in Chapter 119, Florida Statutes. | further.certily that the information
*indicated'on {his report is true'and accurate and that my signaturs shall have the same fagal effect as if made under cath; that | am a managing member or manager of the

limitéd ligbility’compary ‘or the receiver or trustee red 10 execute this report as required by Chapter 608, Florida Stalutes.
SIGNATURE: WNM@&\ May c.\rS’péTT\J 0\3} 22 I 08  asyuasen
Dato

SIONATURE AND TYPED OR PRINTED NAME OF HGNING MANAGING NEMBER, OR AUTHORIZED REFRESENTATIVE / ' Dayime Phone #




