2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L00000003682

1. Entity Name
FT 720 BUILDING SUITE 250, L.C.

Principal Place of Business Mailing Addrass

4423 NW 6TH PLACE 4423 Ni¥ 6TH PLACE
SUITE A SUITE A
GAINESVILLE, FL 32607 GAINESVILLE, FL 32607

DO NOT WRITE IN THIS SPACE

FILED,
Mar 15, 2004 08:00 AM
Secretary of State

RN RARATA IR

01212004 No Chg-LLC CR2E083 (10!03)
4. FElNumber - Appiied Fur '
59-3647514 Not Applisabie

. . $5.00 adgitiona
§. Certificate of Status Desnrf—.-d / ) Feo Roquired

6. Name and Address of Current Registered Agent

FINLAYSON, GORDON C M.D.
4423 NW BTH PLACE

SUITE A

GAINESVILLE, FL 32507

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this sta:emént for the pﬁrpose of changing its regisiéred office orirsglstered agant, or both, in the State of Florida, | am familiar with, and accept

the obligations of registerad agant,

SIGNATURE

Signamre, typed o printed nerve of regisiend agent and We I apphicanie. {HOTE, Regislored Agert dQnahre raglired when reinslating) . DATE o .-

Filing Fee is $50.00
Due by May 1, 2004

LOOnNN0e954 3 |
03/15/04-80101-002 50.00 |

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME FINLAYSON, GORDON C M.D.
STREET ADDRESS | 4423 NW PLACE, SUITEA
CITY-SI-2P GAINESVILLE, FL 32807

TIMLE MGRM

NAME TARRANT, DARRELL G M.D.
STREET ADDRESS | 4423 NW 6TH PLACE, SUITE A
CITY-ST-ZIP GAINESVILLE, FL 32607

TmE

NAME

STREET AGDRESS
CITY-ST-2F

ThE

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE

MAME

STREET ADDRESS
CITY-5T-ZP

TILE

NAME

STREET ADDRESS
CiTy-ST-2IP

DO NOT WRITE
IN THIS SPACE

11. { hareby certify that the Information supplied with this fling does not quahfy for the examption stated in Section 119. 07(331[0 Florlda Statuies 1 further certify that the mformatlon
indicatéd on this report is frue and accurate and that my signature shall have the same legal effect as if made under
limited lizbility company or the rageivar ar trustee ampowaraed to exacute this rapart as raquired by Chapter 808, Florda Statutes.

that | am a managing mamber or manager of the

SIGNATURE

: 7 J;éL/osﬂ— 352-377-Sbo0
SIGNATURE AND ED OR PRINTED NAME OF SlGNINfHANAGING MEMBER, OR AUTHORIZED HEFRESENTATIVE Pala Daytime P@u ¥ A .




