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2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT —— Apr 16,2008 08:00 A

DOCUMENT # L02000013305

1. Entty Name

NORTH FLORIDA CYCLOTRON CENTER, LLC

Secretary of State

Principal Place of Businass Mailing Addrass
1895 KINGSLEY AVENUE, SUITE 600 P.0. BOX 19919
ORANGE PARK, FL 32073 JACKSONVILLE, FL 32245
) 04092008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE e - Fopied For
01-0734899 Not Applicable
5. Cerlificate of Status Desired O ?i.gg“ﬁ?:‘;ﬂonal

6. Name and Addross of Current Registared Agent

STONEBURNER, GRESHAM R Do NOT WRITE

ONE INDEPENDENT DRIVE, SUITE 2000

JACKSONVILLE, FL 32202 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o printed name ol ragisterad aganl and ttle if appicabla {NGTE: Ragisterad Agsnt signajure raquirsd when reinstating) DATE

FILE NOWI!I! FEE IS $138.75

After May 1, 2008 Fee will be $538.75 S .
y i $ HODDH LI
Lt O o — R
. MANAGING MEMBERS/MANAGERS ERLDEIDRE S n g [ s B SR ST R ® S P
TITLE MGRM :
NAME PARYANI, SHYAM B

STREET ADDRESS | 3509 UNIVERSITY BLVD S. STE 1000
CITY-ST-2IF JACKSONVILLE, FL 32216

TITLE

NAME

STREET ADDRESS
GITY- §T-2IP

TITLE
NAME

e | - DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CiTy-st-2IP

11. | hereby certfy that the information supplied with this filing does not quaify for the exemptions contained in Chapter 119, Flarida Statutes. | 'further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am a managing member or manager of the
limited lability company or the receiver or trustae empowerad to execute this report as required by Chapter 608. Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED CR PRINTED NAME OF SIGHI

Daytima Phone #

ANAGING MEMBER, OR AUTHORIZED REFRESENTATTVI




