FILED

2008 LIMITED LIABILITY COMPANY Apl‘ 04, 2008 08:00 A

ANNUAL REPORT , s

DOCUMENT # L0O0000003684

1. Entity Name

FTA 720 BUILDING SUITE 252, L.C.

Principai Place of Business Mailing Address

4423 NW 6TH PLACE 4423 NW 6TH PLACE

SUITE A SUITE A

— R
01122008No Chg-LLC CR2E083 (12/07)

DO NOT WRITE IN THIS SPACE o e oo AoDie o
58-3646083 Not Applicable

5. Certficate of Slatus Desired | ?i'ggqgf:;m"al

6, Name and Address of Current Registered Agent

R, DO NOT WRITE
GAINESVILLE, FL 32607 IN THIS SPACE

8. The above named enbity submuls this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida, | am familiar with, and accept
the chligalions of regislered agent.

SIGNATURE
Sigealura. iypad o pnnted name of ragsieed agenl and tite it appiicable INOTE: Registered Agent signature required when reinslaling) DATE
FILE NOW!!I FEE IS $138.75 - - LI 5
After May 1, 2008 Fee will be $538.75 04 1By e '"“_'!'ﬂf_;"j N
Slosio-altle-020 138, 79
9. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAE FINLAYSON, GORDON C M.D. !

STREET ADDRESS | 4423 NW ETH PLACE, SUITE A
CITY-S$T-ZiP GAINESVILLE, FL 32607

Tmee MGRM

NAME TARRANT, DARRELL G M.D.
SYREET ADDRESS | 4423 NW 6TH PLACE, SUITE A
CITY-ST- 2P GAINESVILLE, FL 32607 '

TILE MGRM
NAME ALFING, PAUL AM.D.

STREET ADDRESS | 4423 NW 6TH PLACE, SUITE A .
cm-sr-m;:[ GAINESVILLE, FL. 32607 DO . NOT WRITE

e IN THIS SPACE

NAME
STREET ADCRESS
Ciry-s1-21P

TTLE

NAME

STREET ADDRESS
Ciry-§1.2P

TimLe

NAME

STREET ADDRESS
CITY-87-ZIP

11. { heraby certity thal the information supflied Yith this liling goes not qualily for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and acgusate and that my signalwra shall have the same lagal eflect as if made under oath; that | am a managing member or manager ol the
limsled liabilty company or the receivgr or tpistee em red 10 execuls this repon as required by Chapter 608, Florida Statules.

Ll,%)‘f/CW 352-377-Feco

Cate Dayimg Phong #

SIGNATURE: x

EITNATURE AND TYPED OR PRINMAHE OF !IGNINOﬁAMOING MEMBER, OR AUTHCRIZED REPRESENTATIVE

/

Secretary of State



