2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 01, 2007 8:00 am
Secretary of State

DOCUMENT # L06000049682

1. Entity Name

2890 UNIVERSITY BLVD. WEST, L.L.C.

05-01-2007 90328 001 ****50.00

Principal Place of Business

7880 GATE PARKWAY SUITE 300
JACKSONVILLE, FL 32256

Mailing Address

P.0. BOX 551260

ANSBACHER & SCHNEIDER PA

JACKSONVILLE, FL 32255

60047200

AN RAR SRS

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
E'Dsn > A'rg PA

Suite, Apt. #, etc. SR ADEY B RKWAY-SUITE 300

e e 1 gle i yﬁ\CKSONVl LLE. FL 32256 01082007  Chg-LLC CR2E083 (12/06)

1
City & State City & Siate 4. FEi Number Applied For
30 - bfq;L l 89_'_1 Nol Applicable

i Count i b iti

Zip ountry Zip Country 5. Cartificats of Status Desired | $5.00 Additional
Fee Required
6. Name and Addresg.of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

b\

/77? kﬁ’/’ dS”Mt) Lt

Street Address (F7O. Box Number ig Not Acceptabla)

JACKSONVILLE, FL 32256

City

F'L»,TZip Code

'l

SIGNATURE

74 stat®rr@nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Mike Asnoue am  MeE.

P A i
17 ’ = 217 &

(NOTE: Registered Agent signature required when reinstaling)

Y2y o7
DAﬁ. oA . M

4%

Pifing Fee is $50.00

‘Make check ﬁa‘l.;',al':la to

Due by May 1, 2007 Florida.ne;iagn;gpt;ér State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES -
TITLE [ Delets TIE e O Crange = Edition
HAME NAME J e S hoor.q ~ P
STREET ADDRESS STREET ADDRESS 7880 GATE PARKWAY SUITE 300
oITY-ST-2P CITY-5T-2P JACKSONVILLE, FL 32256
TIME [ petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P oITY-§1-2P
TMLE [ Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-Si-2p CITY-ST-2IP
TIMLE O Delete TMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIy-ST-2IP CITY-ST-2IP
TNLE O peleie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2P CITY-ST-ZP
TITLE T Detete TITLE J Change (] Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-ST-2IP

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as it made under oath; that | am a managing member or manager of the
limited lability company or tha receiver or trustee empowerad 1o execute this report as required by Chapter 608, Florida Statutes.

ﬂaiﬂc Af:ﬁau A

Yay[2m7 _ 9py 993 Foa0

SIGNATURE: M‘QMA&L
SIGNATURE AND YYPED OR PRINTED NAME SIGNING MANAGING HEMBEmAﬁER, OR AUTHORIZED REFRESENTATIVE

Date Daytme Phone 4




