FILED

2007 LIMITED LIABILITY COMPANY Apr 16, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L06000055377 04-16-2007 90339 042 ****50.00
1. Entity Name
UNIERSITY WALK OF STATESBORO, LLC
Principal Place of Business Mailing Address B “ “ 36 5 8 2
20725 SW 46TH AVENUE 20725 SW 46TH AVENUE '
NEWBERRY, FL 32669 NEWBERRY, FL 32669
Suite, Apt. #, etc. Suitg, Apt. #, elc.
P LS. AP 01032007  Chg-LLC CRZEO083 (12/06)
Cily & State City & State 4. FEI Number Applied For
20 ~- 538340 5Y. Nol Applicable
Zie Counity b Counlry 5. Certiticate of Status Desired O $5.00 Additinal
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
e .. Name o o
STOCKMAN, JAMES J . .
20725 SW 46TH AVENUE Street Address (P.QO. Box Number is Not Acceptable)
NEWBERRY, FL 32669 -
City FL | Zip Code
8. The above named sntity submits this stalement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE :
Signature. typed O printed narme of registered agent and litle if apphcable. {NOTE: Registered Agent signaiura required when reinsiaing) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O oetete TITLE [Jchange ] Addition
MAME DAVIS COMPANIES - STATESBORO, LLC NAME
STREET ADDRESS | 20725 SW 46TH AVENUE STREET ADORESS
CITY-$T-2IF NEWBERRY, FL 32669 CITY-S1-21IP
TILE [ oetete TILE [ Change [ Addition
MAME NAME
STREET ADORESS STREET ADDFESS
CITy-§7-21P ciy-ST-7P
TIE [ pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-SF-7P
TITLE [ Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP LTy -ST-2P
TITLE [ pelete TITLE [[] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TITE ] pelete THLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP CITY-87-2IP
11. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shell have the same legal eftect as if made undar oath; that | am a managing member or managsr of tha
limited liability company or the receiver or trusiee empowared 10 execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: W&Lﬂn M. Davis Januvary 4, 2007 352=-472-7773
SIGNATURE AND TYPED OR P ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phana #

/

L

P AT



