- FILED

2007 LIMITED LIABILITY COMPANY y
ANNUAL REPORT Secretary of State

May 29, 2007 8:00 am

04-27-2007 90029 Q07 ****50.00
DOCUMENT # L06000024526
1. Entity Name
UNIVERSITY LLC.
Principal Placo of Business Maling Address "
14024 NW 82 AVENUE 14024 NW 82 AVENUE 30008924
MIAM) LAKES, FL 33016 MIAM! LAKES, FL 33016
T 7o ST W 0 0ol Y D
Suite, Apt. 0. atc. Suite, Apa. ¥, 8IC. 03282007 Chg-LLC CRZE0S3 (12/06)
City & State City & State 4. FEI Number Applied For
20 “9152\5?3? Not AppEcabla
Ze Couniry Zip Counlry 4. Cenlficate of Status Desired a ?'i‘ggmmMI
6. _Home and Address of Current Registered Agent - © — 7. Name and Address of Naw Reg d Agant — " T T
Name
RAMOS, JORGE
14024 NW BZ AVE Streel Acdress (P.O. Box Number is Nol Accepiable)
MIAM! LAKES, FL. 33016
LY S FL | oo

8. Tha above namedentity siibmits this statement for the purpose of changing its rogisiered office or regisierasd agent, or both, in the State of Floriga. | 2m tamiliar with, and accept
the cbiigations of reglsiered agent.

SIGNATURE . _ -
Shgnasus. iypad o pringsd e of regr e we A {NOTE: Ragisteved AQeni sigreture required when renstatng ) GATE

Filing Fee Is $50.00 Msake check payabls to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGR O peee me (O Gtenge £ Addition
RAME RAMOS, JORGE NAME
STREEY ADORESS | 14024 NW B2 AVE STREET ADDAESS
Cav.s1-ar MIAMI LAKES, FL 33016 City-S1- 2P
e £ Dekete TINE D casge [0 Asdition
NAME WAME
STREET ADORESS STREEY ADORESS
CITY-5T- 29 CiY-50-2P
e O petere TINE [ Changs [ Addition
NAME KAME
STREET ADGAESS STREET ADDRESS
ciTY- 81 2P o ) = CITY-ST-2P L
me O Detete me Ocuane O Addtion
MAME NAME
STREEY ADORESS STHEET ADDRESS
oyt oY-ST-BP
TME O Desete SIMLE O Carge [ Adtiion
KANE MAME
STREET ADDRERS STREET ADDRESS
Cme-51-0p Cy-51-2p
TILE O cetas TME [ Cange [ Adition
NAME WA
STREET ADDRESS | STREET ADDAESS
CITY-51- 2P Y-Stz

11, | heraby castify that the nfomnation supplied with 1his fiing does not qualify fos the exemplions contained In Chapter 119, Florida Stiatutes. | urther cerlity that he information
ndicated on this report is true and accurate and 1hal my signature shall have the same fegal eftect as il made under oath; that | am a managing membes or manager of the
limited flabilty company o {pe receiver of irustes ermpowersd 10 execute this repon a8 required by Chapter 608, Florida Statutes.

SIGNATURE: . j’ CX 2 / , %“_/07

wrfn-wmmmm O ALS




