2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # 200664 /”*"*\ Jan 25,2007 08:00 AM
. Enlty Name s k)
UNIVERSITY OFFICE PARK, L.C. Secretary of State
Principal Place of Businoss Mailing Addross
?0((:) UNIVERSITY QFFICE BLVD. 600 UNIVERSITY OFFICE BLVD.
ISR AR U
2. Pringipal Place of Businoss - No P O. Box # 3. Mailing Address
Suilo, AplL. #, olc. Suile, Apl. ¥, elc. 1st MOORE CR2E083 (10/06)
Cily & Stale Cily & Stato 4, FEI Number 593145802 Applicd For
- Not Applicabie
ap Couniry e Counlry &, Corlificate of Slatus Desired O ?38'22‘3?:;“0“3'
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
Name
SEE%I.NP%LIX-F%FS?’EQCE Streel Address (P.O. Box Number is Not Acceplablo}
SEVENTH FLOOR
PENSACOLA FL 32501
City FL Zip Code

8. The above named ontity submits this stalement for tho purpese ol changing ils regisiered offico or regislered agent, of bolh, in the Slate of Florida. | am familiar with, and accopl
the obligations of regislered agont.

SIGNATURE
Bignature, tynad of printod hatme ol registered agert and Lig d apphcatile (NOTE- Regsiorad Agent sgqnaiure requadod wign r@ingianng) DATE
FILE NOWH! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS {CHANGES
] MGRM O Delele 1 [ Change  [J Addilion
NAME GANDJI, D.J. NAME.
STRECTADDRESS | 1700 SCENIC HWY 501 STRIEADDRESS P,
iy iy UN0oD0G0264 T
PP | PENSACOLA FL 32603 Vol D25 /07-30093-015 50,00
Tint [J oelete T ' O cChange  [J Aadition
NAMI. NAMI
SIRIL T ADDRISS SIUT [ADDRI S8
CITY-S1- 7P SIY-$1- 7P
(1118 O potete i, O change [ Adaition
NAMI NAMI
STRECT ADDRESS SIRICTADDRE S8
ciry-sl-71p ClY-81- /P
mu [3 Deleie nmr [ change [ Aadilion
NAMI NAMI
51011 1 ANDRESS SIRETADDA 88
CIY-S81-4IP ClY-81- 4P
int. J Delets 1 [Jchange  [] Addition
NAMI NAME.
STRitT ADDRESS SIREI I ADDRESS
GiTY-S1-7IP CIy-81-2I°
T [ pelele i [ Change [ Addmon
HAML NAME.
STREFT ADDRESS SIRHET ADDRESS
CITY-8[-4IP CIY-51-7IP

. | hereby corify that the Informallon suppliod with this filing does not qualify for the exemptions contained in Section 119, Fiorida Statutes. | furlher ¢erlify that the information
indicalod on this repert is true and accurato and that my signature shall have tho eame legal offoct as if made under oath; that | am a managing member or managor of the
Iimitod hakility company or the rgcaiver or trustee cmpowered lo oxecule this roport as roguirad by Chaplor 608, Florida Statutes

.

SIGNATURE: DI GANDII -7 F p 32 ¥Se -4/ O-765 ¢

BIGNATURE AND TYPED OR PMTED NAME OF SJGNIK MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Due Dayume Phana 4




