FILED

2005 LIMITED LIABILITY GOMPANY Mar 29, 2005 08:00 AM

ANNUAL REPORT __ .

DOCUMENT # L0D000003682 ~ Secretary of State

1. Entity Name . . L
FT 720 BUILDING SUITE 2580, L.C. ’

Principal Plata of Business .'Maili_ng Address

4423 NW 6TH PLACE 4423 NW 6TH PLACE
SUITE A - SUITE A
GAINESVILLE, FL 32607_. GAINESVILLE, FL 32607
e[| DA
01102005 No Chg-LLC CRRE083 {10/03)
DO NOT WRITE IN THIS SPACE PRV ApeTedFe
59-3647514 Not Applicable

Fee Reguired

5. Certificate of Status Dasired ) $5.00 Additiona)

8. Name and Address of Current Registersd Agent

N RiRg oMo - DO NOT WRITE
gl.lJ\llLEngLLE, FL 32607 R - IN THIS SPACE

8. Tha above named entity submils this slatement for tha purpose of changing Its registerad office or reglsterad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.,

SIGNATURE

Sigrature, typed or printed rame of fegiRieiéd agant and titie if applicable " {NCTE: Registered Agent signature raguired whén relnstating) : DATE

Filing Fee is $50.00
Due by May 1, 2005

9. - mNAGiNG'MEMBERSfMANAGERS 7 - T i * - N
TIRE MGRM - : T — — e
NAME FINLAYSON, GORDON C M.D.

STREET ADDRESS [ 4423 NW PLACE, SUITE A
CITY-ST-2P GAINESVILLE, FL 32607

e EJSF?RPU.:N;, I;ARRELLG M.D. o N - USa’ygf”ggfgggﬁgDEE 53,00

STREET ADDRESS | 4423 NW BTH PLACE, SUITE A

GITY-5T-2P GAINESVILLE, FL 32607

TITLE
NAME

s s DO NOT WRITE

e - - ~IN THIS SPACE

NAME
STREET ADDRESS
CiTY-87-2iP

TITLE

NAME

STREET ADDRESS
CItY-gr-2p

NAME
STREET ADCRESS
G -ST-2IP

11. | hereby certify thal the I_-nf'ormatian_s'u_pp!'{ed with {his filing does net gualify for the exemption stated In Section 119.07(3%?), Florida Statutas. [ further certify that the information
indicated on this report is true gud accurate and that my signatura shall have the same lagal affect as if made under cath; that | am a managing member or manager of the
limited Yiability company or thgffgceiver or trustea empowered to exacite this report as required by Chapler 608, Florida Statutes.

S

SIGNATURE:; en— - 5 -3T-

SIGNATURE AN PEE OR PRINTED NANE OF_S NINGEMANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dato Deylime Phons #

oI s




