FILED
2008 LIMITED LIABILITY COMPANY Feb 25, 2008 8:00 am

ANNUAL REPORT Secretary of State

LO7000053015
P SENEJJ:AENT # 02-25-2008 90138 029 ***138.75
UNIVERSITY EXECUTIVE HOLDINGS II, LLC
Principal Place of Businass Mailing Address
2630 UNIVERSITY PARKWAY P.0. BOX 2199
SARASOTA, FL 34243 SARASOTA, FL 34230
B R AU MOAEMGADAR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FElI Number Applied For
. Z{' - NG 7/ ¢ Not Applicable
Zie Country 2 Country 5. Certificate of Status Desired a Ei'ggn‘;?::ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

INGRAM, MARK W

2630 UNIVERSITY PARKWAY Straet Address (P.Q. Box Number is Not Acceptabla)
SARASQOTA, FL 34243

City FL | Zip Code

8. The abave named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. .

SIGNATURE
Signature, Typed of printed name of registared agant and uitle il apphcable. [NOTE: Registerad Agent signaiure required when ienitaing) DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fao will be $538.75 Florida Department of State
9.. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TINLE MGR [ petete TINE [ Change [ Addition
NAME © | INGRAM, MARK W NAME -
STREET ADDRESS | P.O. BOX 2199 STREET ADDRESS
CITY-$T-2iP SARASOTA, FL 34230 CIFY-ST-TIP
TIRLE 3 pelete THALE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-21P cITY-ST-ZIP
TITLE [ pelele T [JcCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-21P CiTY-5T-2IP
TILE [ Detete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TILE J oetete TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-21 CITY-ST-2IP ¢
e » [ petete i3 [ Change [ Addtion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-7P CITY-ST-2IP

11. | hareby certify that the information supplied with this filing does not qualily lor the exemptions contained in Chapter 119, Florida Statutes. | further certily that iha information
indicated on this report is irue and accurate and that my signature shall have the same legal effect as it madae under catn; that | am a managing member or manager af the
limited liability company or the recaiver or trugieg empawered to execute this report as raquired by Chapter 608, Florida Statutas.

susmrrmq@ﬁ@’ JARK ). T a)erAm l’IS l°3 941-358-78%0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone ¥




