LU0 LIMITED LIABILITY GOMPANY

ANNUAL REPORT

DOCUMENT # 07000052300
UNIVERSITY HEIGHTS REDEVELOPMENT. ™ _
FACILlTeTOF??, LL—C '

Cear RIIEY

b

A b Ara

Maliing Address
- - P.0.BOX 12322

Principal Place of Bilsiness ™
- 3425 SW8TTH DRIVE - -
GAINESVILLE, FL 32608

GAINESVILLE, FL 32604

2. Principal Piace of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, atc.

FILED
Mar 06, 2008 08:00 AN
~ Secretary of State

e e .
ey N LS e .

AR

Sulte. Apt. #, etc. 02192008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Not Applicable )
Zip Country Zip Country - . $5.00 Addttiona! !
) 5. Certificate of Status Desired O Fee Required
8. Name and Address of Current Registered Agent 7. Name and Addreas of Now Reglsterad Agent
Name

FOGLER, REID
3425 SW 87TH DRIVE
GAINESVILLE, FL. 32608

Street Address (P.O. Box Number is Not Acceptable)

Cy

FL I Zip Code

ermegt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with; and accept !

2190500

istored agen) and e K appicable. -

_ "{NGTE: Reglsteved Agent signature required when reinstating)

*  PILE NOWIL FEE IS $138.75 . .

Make check payable to

Aftar May 1, 2008 Fee will be $538.75 o Florida Department of State

. . v R S N :‘.‘."_«l.l--_

9. R . ' ‘MANAGING MEMBERS/MANAGERS ¥ 10. ADDITIONS /CHANGES

TILE ) MGRM [3 Delete THLE [ Change [ Addition

NAME FOGLER, REID ™ S ) NAME

STREETADDRESS | 3425 SW 87TH DRIVE STREET ADDRESS

CITy-8T-2P GAINESVILLE, FL 32608 CIrY-ST-7P N
ME 3 Delete TIME o O Change 77 Addition

NAME NAME Ll {I]UQDLAH';:-E}"r . -

STREET ADDRESS STREEY ADDRESS D321 N5-m024-010 138,75

CITY-ST-2P CITY-ST-2IP .
TLE 7 petete TME CChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-21p

TMLE O eiels TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP X
TiE 3 Delete THLE [Jchange {7} Addition |
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-S1-2P CITY-§T-2P

TIE 3 pelete TILE CJChange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS :
CITY-SY- 7P CIFY-ST-2P ]

1. | hereby cariify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information !

indicated on this report is true and accuratg.emy that my signg

SIGNATURE: X

p shall have the same legal effect as if made undar oath; that | am a managing member ar manager of the
90 to bxecute this report as required by Chapter 608, Florida Statutes.

Daytime Phons #

2lialwy 3%

muruns’ﬁnn’rnen ORLANTED KAME OFEMGING MANAGING MEMBGER, *uu;:n. OR AUTHORIZED REPRESENTATIVE



