FILED
2004 LIMITED LIABILITY COMPANY Mar 10, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # LO0000000088 Secretary of State

1. Entity Name

FTAL MILLHOPPER INVESTMENT ASSOCIATES, L.C.

Prncipal Place of Business Mailing Address

4423 NW 6TH PLACE STE A 4423 WW 6TH PLACE STEA

GAINESVILLE, FL 32607 GAINESVILLE, FL 32607
01212004 No Chg-LLC CR2E083 (10/03)

DO NOT WRITE 'N TH’S SPACE 4. FEI Mumber App{i.redrF'ori
50-38288158 . Not Applicable

5. Certifoaio of Status Desired ] ?i-ggq:;:;ﬁm‘

5. Name ang Address of Gurrent Registered Agent

4423 N O5TH PLAGE - DO NOT WRITE
GAINESVILLE, FL 32507 IN TH‘S SPACE

B. The above named entity submits this statement for the purpose of changing its registered offics or registered agent, ar bath, in the State of Flarida. Tm*n famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typad a- printad rame of ragisterad agen and tide it appicatie, (NOTE. Regeareract Agent signatude réquired when solastaling} DATE

Filing Foo is $50.00
Dua by May 1, 2004

9. MANAGING MEMBERS/MANAGERS
TRLE MGRM
NAWE FINLAYSON, GORDON C M.D.

STREETADDAESS | 4423 NW 6TH PLACE, STEA
LhY-51-71P GAINESVILLE, FL 32607

e MGRM HODDoOOR4074

AAME TARRANT, DARRELL G M.D. 33/105°04-80004-018 80,00
STREE ADDRESS | 4423 6TH PLACE STE A
an-sIP | GAINESVILLE, FL 32807

TRLE MGRM
NAME ALFING, PAUL BM.D,

STREETADORESS | 4423 6TH PLACE STEA
CiTY - §T-2° GAINESVILLE, FL 326807 DO NOT WR‘TE

O YO, CARLOSE | | IN THIS SPACE

STREETAGDAESS § 4423 NW ETH PLACE STE A
CITY-5T-1P GAINESVILLE, FL 32807

TRE

NAME

STREET ADDRESS
GiTY-5T-21F

Tme

NAME

STREET ADDRESS
CiTY- SI- 267

1. | hareby certify that the Information supplied with this filing does not qualily for the exemprion stated in Secmn 119, 07(3%1(} Flarida Statutes. | further cartify that the information
incicated on s report is true and acturate and that my signature shall have the same tegal effest as # made under cath; that | am a managing member or manager of the
limited fiahitity comnpany or the receiver or trustes empowered to axectids this report as required by Chaprer 808, Florida étatu\es

—
SIGNATURE: o 2[21foy 3%82-377.5Lep

SEGNATURE)#D TYPED OR PRINTEP Nmk WﬁGN\’HG MANAGING REMBER, OR AUTRORIZED REPRESENTATIVE Tate Daytima Phano #

/




