FILED

2008 LIMITED LIABILITY COMPANY Feb 11, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # L00000003682

1. Entily Name

FT 720 BUILDING SUITE 250, L.C.

- Secretary of State

Principal Place of Businass Mailing Address
4423 NW 6TH PLACE 4423 NW 6TH PLACE
SUITE A SUITE A
= i L GARE N ARRITK IR
: 01122008 No Chg-LLC CR2EDS83 (12/07)
DO NOT WRITE IN THIS SPACE PR FopTed For
58-3647514 Not Applicable
S. Cerfificate of Status Desired [ $5.00 Additional
’ Fee Required

8. Name and Address of Current Reglstered Agent

s ot g o P DO NOT WRITE
QAINESVILLE, FL 32607 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered oflice or registerad agent, or both, in the State of Florida, | am famihar with, and accept
the obligations of ragisterad agent

SIGNATURE

Signalure, typad or printed nama af ragsteed agent and tile if AppICADE. (NOTE. Ragistared Agani signature requied when reinslaling) DATE

FILE NOWII! FEE 18 $138.75
Aftor May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS /MANAGERS

TILE MGRM . - ) L
NAME FINLAYSON, GORDON C M.D. :
STREET ADDRESS | 4423 NW PLACE, SUITE A
CITY-ST-2IF GAINESVILLE, FL 32607

TE MGRM CUDODaRR 2ETE .
NAME TARRANT, DARRELL G M.D. 2 20A08-200093-001 138,
STRECTADDRESS | 4423 NW 6TH PLACE, SUITE A
CITY-ST-Z(P GAINESVILLE, FL. 32607

TITLE
NAME

e DO NOT WRITE

. IN THIS SPACE

KAME
STREET ADDRESS
CITY-ST-2IP

TE

NAME

STREET ADDRESS
CITY-57-21P

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

11. | heraby cerily that the informalion supplied with this fiting does not qualfy for the exemptions containad in Chapter 119, Flonda Statutes. | furthar certfy that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that # am a managing member or manager of the
limited Jiability company or the receiver or lrustea empowerad 1o exacule this report as raquired by Chapter 608, Flonda Statutes.

sionarune: X__ S Fiifo — 2/7[of _352.577-5u00

SIGNATURE AND TVPEP/OR PRINTED NAME OF SﬁNING HbNAOINﬂ MEMAER, OR AUTHORIZED REPRESENTATIVE Dste Daytima Phona &

[




