2006 LIMITED LIABILITY GOMPANY
ANNUAL REPORT

FILED

DOCUMENT # L0BD00003684

1. Enfity Neme
FTA 720 BUILDING SUITE 252,L.C. ~

Apt 12,2006 08:00 AM
3 Fecretary of State
|

Principal Place of Business

4423 NI &TH PLACE
SUITE A
GAINESVRLE, FL 32607

_ - Malling Address
4473 NW 6TH PLACE

TE A
- %%NESVILLE. FL 32607

DO NOT WRITE IN THIS SPACE

| iilﬂilllll!Iﬂﬂ!ﬂ/flﬂﬂﬂiﬂﬂmHm ISR

011620086 No Cghg-LLC CRZEQNS3 (11/05)
4. FEINumbper | Applled For
59-1646083 Not Applicabie |
$5.00 agciionat
5. Certificats of St%tus Dasirad ] Fes Required

€. Rame a2nd Addross of Quirent Registerad Agent

FINLAYSON, GORDON CM.D. -
4423 NW 8TH PLACE, SUITEA
GAINESVILLE, FL 32607

DO NOT WRITE
IN THIS SPACE

8. The above named enliy submits his stalement for the purpose of changing its registerad office ar registered agent, ar bath, lnizhe Stats of Florida. | am tamilar with, and scoept

tha obligations of regisiered agent. -

SIGMATURE

!

Ii !

Sigrature, typad of proted pairw of regriGred spem srd T % sppcate,

NOTE: Avghttored Agwnt sigrsture required whan reinstating]
:

144

Filing Fee is $50.00
Due by May 1, 2006

@5&%@@%@5&3015 -

i

9. MANAGING MEMBERS/MANAGERS
TE MGRM
HAME FINLAYSON, GORDON CM.D.

SIREEI ADDACSS | 4423 NWBTH PLACE, SUITEA " )
GAINESVILLE, FL 32607 -

CITY-S1-2p
MME MGRM
nAME TARRANT, DARRELL G M.D.

SIRES ADDRESS | 4423 NWETH PLACE, SUTE A

City-g1-2° GAINESVILLE, FL 32607
HIE MGRM
NAME ALFING, PAUL AM.D.

SIRELY ADDRESS § #4423 NW STH PLACE, SUITE A
CiTY-S1-o GANESVILLE, FILL 32607

THE

NAME

SIREEY ADDRESS
CiY-§T-IF

TMmE

HAME

STREES ADDRESS
GItY-§1-2¢

TRLE

HAME

STRCET ADDRLSS
GifY-51-2F

j

DO NOT WRITE
IN THIS SPACE

i

#1. | hereby certify that the information suppited with this fliing does not quality for the exempslans conizined n Cheptar 118, Flarida Statutes. | furer 2ectity that the nfarmatlaa
[-]

Indicaled on this repor §s trye and accurate and (hel my sipnature shalf have the same
fimited diability company or fh

- gdl effact as f mads undar oatly; thal 1 am”a managing neember ar manager af the
calier o trustae empawarad (o executs this repod as required by Chapter 508, Flarida Stakutas.

SIGNATURE:X

BIONATURE AN TYPED OR FRINTED NAMEB OF Biﬁnhﬁ MgAGiNB WEMBER, OR AUTHORIZED REPRESENTATVE

e ’ 352. 377 sLov

Oxytime Prona ¥

LA Fi s

Wi

H



