2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 16,2007 8:00 am
ecretary of State

DOCUMENT # L00000003684

1. Entity Name

FTA 720 BUILDING SUITE 2582, L.C.

04-16-2007 90352 047 ****50.00

Principat Place of Business

4423 NW 6TH PLACE
SUITE A
GAINESVILLE, FL 32607

Mailing Address

SUITE A"

4423 NW 6TH PLACE
GAINESVILLE, FL 32607

60037228

-

DO NOT WRITE IN THIS SPACE

AR ARARD

01142007 No Chg-LLC

CR2E083 (11/05)

4. FE! Number
59-3646083

Applied For

Not Applicable

5. Certificate of Status Desired

O $5.00 addiional

Fee Raquired

6. Name and Address of Current 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 namad entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure. lypad or printed nama of registared agent ana Ltle 1| applicable

{NOTE: Registered Agant signature raquired when reinstating}

DATE

Flllng Fee is $50.00
Due

y May 1, 2007

DO NOT WRITE

IN THIS SPACE

9. MANAGING MEMBERS/MANAGERS
TILE MGRM

NAME FINLAYSON, GORDON C M.D.
STREET ADDRESS | 4423 NW6TH PLACE, SUITE A
CITY-ST-2IP GAINESVILLE, FL 32607

TE MGRM

NAME TARRANT, DARRELL G M.D.
STREET ADDRESS | 4423 NWGTH PLACE, SUITE A
CITY-ST-ZPP GAINESVILLE, FL 32607

TITLE MGRM

NAME ALFINO, PAUL A M.D.

STREET ADDRESS | 4423 NWBTH PLACE, SUITE A
CITY-$T-7P GAINESVILLE, FL 32607

TITLE

NAME

STREET ADDRESS

CITY-ST-TP

TITLE

NAME

STREET ADDRESS

Ciry-51-2IP

THLE

NAME

STREET ADDRESS

CITY-S1-2IP

11. | heraby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal affect as if mads under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o executs this feport as required by Chapter 608, Florida Statutas.

SIGNATURE:

4/i2/07 352-377-5¢%00

BIGNATURE A

NAME OF SKIlJING MANAGING WEMBER, OR AUTHORIZED REPRESENTATIVE Dale

Daytime Phone #




