2005 LIMITED LIABILITY COMPANY

__ ANNUAL REPORT _
DOCUMENT # L00000003684

1. Entity Name . -
FTA 720 BUILDING SUITE 252, L.C.

FILED
Mar 29, 2005 08:00 AM
Secretary of State

Principal Place of Business

4423 NW 6TH PLACE  _
SUITE A
GAINESVILLE, FL 32607

Maiﬁﬁéz;‘}-d.culres's -
© 7 4423 NW6TH PLACE

SUITE A
- GAINESVILLE, FL 32607

DO NOT WRITE IN THIS SPACE

LT

01102005No Chg-LLC CR2E083 (10/03)
4. FEI Number Applied For
50-3646083 Not Applicable

O $5.00 aadiiionat

5. .
Cortificate of Status Desirad Fee Required

6. Nams and Address of Currant Registered Agent

FINLAYSON, GORDON C M.D.
4423 NW 6TH PLACE, SUITE A
GAINESVILLE, FL 32607

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing Tts reglstered cffice or registered agent, or both, in the Slate of Florida. 1 am familiar with, and accept

the ohligations of registerad agsnt.

SIGNATURE -

Signatur, typed o printed nama of registerdd agem andtile i applicable

* [NOTE Registared Agent signature roquired When relnstaling}

DATE

Filing Fee is $50.00
Due by May 1, 2005
9. T MANAGING MEMBERS/MANAGERS _ _ - ) o
e MGRM - T S ES -
NAME FINLAYSON, GORDON C M.D.
STREET ADDRESS | 4423 NW BTH PLACE, SUITE A
CITY-ST-2IP GAINESVILLE, FL. 32607 -
e MGRM - S S -
NAME TARRANT, DARRELL G M.D. QQQUBUS?BBED
STREET ADDRESS | 4423 NW 6TH PLACE, SUITE A ) 03/29705-50014-013 50,00
CITY-$1-21P GAINESVILLE, FL 32607
mE MGRM - o I -
NANE ALFING, PAUL A MDD,
STREET ADDRESS | 4423 NW 6TH PLACE, SUITE A
CITY-§7-21P GAINESVILLE, FL 32607 DO NOT WHITE
TILE o B '
IN THIS SPACE
STREET ADDRESS
GITY-5T- 2P
T T ) e _
HAME
$TREET ADDRESS
CATY-5T-ZiP
p— —n = = .. .=— e T —— UL
NAME
STREET ADDRESS
cry-st-zp

11. | hereby certilethat_ the gnforrnati_csn suppllied with this i'ﬂinq does not qualily fof the é'xarﬁption statad in Section 1 19.07’(3110), Flarida Statutes. [ further certify that the information
is report is true and agpurate and that my signature shall hava the sames legal effect as if mads under oath;
f or trustes empdwergd o execute this report as raquired by Chapter 808, Florida Stalutes.

indlicated on
limited liability company or the rec

SIGNATURE: o Qo —

that | am a managing member or manager of the

SIGNATURE AND HFED OR PRINTED NAME OF SENING hm.iuc MEMBER, OR AUTHORIZED AEPRESENTATIVE

Date Daytima Prong ¥

_2lfos 3573750

S

J



