w7

ANNUAL REPORT

2004 LIMITED LIABILITY COMPANY

DOCUMENT # L03000041019

1. Entity Name

NORTH FLORIDA BUILDING PARTNERS, L.C.

Principal Plage of Business

6420 N.W. 9TH BOULEVARD
GAINESVILLE, FL 32605

Mailing Address

6420 N.W. 9TH BOULEVARD
GAINESVILLE, FL 32605

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Mar 03, 2004 8:00 am
Secretary of State

03-03-2004 90151 002 ****50.00

N

02182004 Chg-LLC CR2E083 (10/03)
City & State City & State FEI Number Applied For
020”0 //753 2 ot Applicable
e Country Zip Country §. Certiicate of Status Desied [ 99-00 Additionas
Fee Required
6. Natne and Address of Current Registered Agent 7. Name and Address of New Registered Agent —_—
" - o ) - Name ]
DEARDOURFF, STEPHEN L M.D.
5420 N.W. 9TH BOULEVARD Street Address (P.Q. Box Number is Not Acceptable)
GAINESVILLE, FL 32605
City FL | Zip Code

the obligations of registered agent.

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

SIGNATURE
- Signalure. typed or printed nama ol registered agent and title it applicable.

{NOTE: Registared Agenl signature requirad when reinstating) OATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE )i 7 7 1Py 07 3 pefete TITLE O change [ Addition
NAME (T 0 fem~S ’Deaffﬂ/ du,e,-vc’ HAME
STREET ADDRESS | g &f 2 €3 AT e G B velo STREET ADDRESS
o-st-2p e s vitte S 39@05 CITy-ST-2P
TLE i AAG L‘/ 777277 L2 [ Dekte e O Change (7 Addition
NAME T 77 /)’J P RS NAME
STREET ADDRESS /> N B ver STREET ADDRESS
CiTY-§T-2IP , /’)@5 lJf//!‘/ /"O .j’d(pa:: CITY-3T-ZP
TME 1 petete | R - ) [ change [ Addition
NAME [ ) o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-2P
TITLE O patete TIMLE [ Change  [J Addition
NAME RAME
STREET ADIDRESS $TREET ADDRESS
CITY-5T-2IP CITY-5T-21P
NLE O etete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip GITY-5T-2P
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
T1-7IP CIY-§T-7iP

{

11 hereby certify that the inform3thn supplied with this mmg does not
indicated on this report is tru
limited liability company or t ‘

SIGNATURE:

for the exemption stated in Section 119.07(3){}. Florida Statutes. | fusther cartify that the information
all have the same legal effect as if made under gath; that | am a managing member or manager of the
o execute this report as required by Chapter 608, Florida Statutes.

2 o5/oy

SIGNATURE AltD TYPED OR P/

TED NAME E1F s%mmma MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Date

Daytime Phone #

jan———y




