- FILED
2007 LIMITED LIABILITY COMPANY Jan 24, 2007 8:00 am

ANNUAL REPORT Secretary of State

PngNl;lmMENT # 106000093690 01-24-2007 90053 010 ****55 00
o = a11] i
UNIVERSITY RIDGE DEVELOPMENT, LLC
Frincipal Place of Business Mailing Address - -
3700 34TH STREET 3700 34TH STREET
ORLANDO. FL 32805 ORLANDO, FL 32805
B ERA NI

Suite, Apt. #, etc. Suite, Apt. #, eie. 01172007 Chg-LLC CR2EOB3 (12/06)

City & State - City & State 4. FEI Numbei Applied For

é O’ 58; a g 3 q Not Applicable
o ; ap Country 5. Certificate of Status Desired ?gggq 3:’:;“""'
6. Name and K’ddrass of Current Registered Agent 7. Name and Address of Now Registered Agont
. Name
PAGE, CHRISTINA M ESQ..
7332 SAND LAKE ROAD, SUITE 200 Street Address (P.C. Box Number is Not Acceptable}
ORLA'NVDO, FL 32818
City FL | 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'pbligations of registered agent.

SIGNATURE
Signatwes, lyped or printed name of 7egistered agent and tithe if applicable. {NOTE: Regisiered Agent sigralure required whan reinsiating} 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
TIMLE MGR O velete e Dchange [ Adaition
NaE HARBSO DEVELOPMENT, LLC NAME HARBCDO DENELOPMENT, LLC
STREET ADDRESS | 3700 34TH STREET STREET ADORESS
GATY-ST-2P ORLANDO, FL 32805 CITY-ST-2IP
TIMLE 1 Delete THLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-S1-21P
TITLE O pelete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cy-gt1-ap CIvY-§1-29
TILE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITyY-$7-21P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-§T-2Ip

11. | hereby certify that 1he information suppliec with ihis 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 ang that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trugfee empowered jp execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ATom Harb Ol HOTYR-R]

SIGMATURE AND mzﬁ-m'ﬁ;ﬁ@tb NAME 4F BIGNING MANAGING MEMBER, MANAGER, OR AUTHGRIZED REFRESENTATIVE Deie Deytime Phone #




