FILED
" Apr 12,2006 08:00 AM
Secretary of State

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L0O0000040088

4. Enlity Mame

FTAL MILLHOPPER INVESTMENT ASSOCIATES, L.C.

Principal Place of Buslness _ Mailing Address
4423 NW 6TH PLACE STEA 4423 WV 6TH PLACE STE A
CAINESWLLE, TL 32607 - GAIRESVILLE, FL 32607

TR BB R

6. Hame and Addvesy of Current Registerad Agent

01272008No thg-LLC CRZEQ83 (11/05)
DO NOT WR!TE IN THIS SPACE ; 4. FE! Number E Applled For
! 50-36286 ‘l 5 | inot Applicabie
; 5. Ceriifisate of s}am Desies [ Ei-ggq&fﬁ“g‘““ﬁ'
i

1
.

FINLAYSON, GORCON G - DO MOT WR[TE

4423 NW G6TH PLACE

GAINESVILLE, FL 32607 IN THIS SPACE
| !

0

8, The above named ontity submits this stalement for the purpose of ehenging its registered office of regisiered sgent, ar bath, i the Stata of Florida, 12m famiiiar with, and accepl

the ohligations of regisiered agent. E Uﬂ D BBr—-g 4 ?33
| 4726,/ 0k 8!3084 -3 138 {0

Hpnatung, typed or prntod rarme of registersd agant and (Wl T epp¥cabls NOTE Peglsioreg Apsnt sipnafuis .:mu\rw winen FEAnStaYNg) E
Fiting Fee is $50.00 ? |
Due by May 1, 20068 ! I

t

SIGNATURE

g, MANAGING MEMBERS;MANAGERS ‘
s MGRM ; |
NAME FINLAYSDN, GORDON C M.D. : .

SmeeT avoness | 4423 NW 6TH PLACE, 8TE A i
GITY-$7-2P GAINESVILLE, FL 32607

HE MGRM

NAME TARRANT, DARRELL G M.D. ' ]
STREET ADCRESS | 4423 6TH PLACE STE A H
| oz | GAINESVILLE, FL 32607 ; |
e MGRM '

NAtiE ALFIND, PAUL M.D. ;
STREET ADGRESS | 4423 6TH PLACE STE A j

CiTY-ST-2ip GAINESVILLE, FL 32607 ', DO ﬁOT WRITE
e MGRM IN TH!S SPACE

NAME LOPEZ-NIETO, CARLOSE
STREET ADDRESS | 4423 NW STH PLACE STE A ‘
Cypr-ST-2P GAINESVILLE, FL 32607 H

- | ;
HAME

STNEET ADIRIESS
CTy-5t-20
Fame
BANE '

STREET ADDRESS ‘ |
CTY-ST-2p ‘ E

11. | hereby certify that the information supplied with this filing does aot guality far the exemptions cbmained In Chapier 119, {F!or!ua Statutes. { Turdher cardily that tha Infarmatian
indicated on this report s true and accurate and that my sigralura shall have the same lega) effect as if made under cath; that | am & manraging member of manager of ihe
fmited liability company of the :e:itver of wustee empowsred 0 execule this report as requ[redlby Chapter 608, Flatida Stalwtas.

!
SIGNATURE.X dont W"S — ! 4/7/09 852-377-5600

TIGHATURE ANB O OR BRINTEG NAME Of SIONING MA!#GINO MEMBER, OR ALTHORIZED REPRESENTATIVE ! i Dare Dayiime Prone »

; ]




