2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT _

A

DOCUMENT # LO3000033358

1. Entity Name

FALG FT. CLARKE, L.C.

Mailing Address

717 5.W, BBTH TERRACE
GAINESVILLE, FL 32607

Principal Place of Business

717 8., 88TH TERRACE
GAINESVILLE, FL 32607

DO NOT WRITE IN THIS SPACE

LaTa

B .. g
_6, Name and Address of Current i

P s &
Registered Agent . _.

FINLAYSON, GORDCN C M.D.
711 5W. 88TH TERRACE
GAINESVILLE, FL 32607

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

ALK

01102008 No Chg-LLC CR2E083 (10/03)

4, FEI Number . I [Apgiied For
20-0276840 | [Nct Appliceble

5. Certificate of Status Dasved [  $5-00 Additonal

Foe Aequired

DO NOT WRITE
IN THIS SPACE

2 e,

8. The above hamed entity submits this statement for the purpose of changing its registared office or ragistered agent, or both, in the State of Florida, { am familiar with, and accept

the obligations of registered agent.

SIGNATURE - TR W . Ll -
Signane, typeg gt_pdniid name of ragisterad agent and ﬂe it applicable. (N_QTE.‘ Fgisterad Agent signatirs ragured whan reinsialing) - DATE .

Filing Fee is $50.00
Due by May 1, 2005

5  MANAGING MEMBEFS/MANAGERS

TLE MGRM

NAME FINLAYSON, GORDON C M.D,

STREETADDRESS | 711 S.W. BETH TERRACE )

o-sT-P | GAINESVILLE, FL 232807 &~ — — - = g 0 0F ?8851

e MGRM 034 8;’85“59 14-020 50,00

NAWE ALFING, PAUL A M,D. R, — - - — -

STRCET ADDRESS | 4228 S\W.78TH STREET

omv-st-2p | GAINESVILLE, FL 32608 . - B

TILE MGRM

NAME LOPEZ-NIETO, CARLOS E M.D.

STREET AUCRESS | 4423 N.W. 8TH PLACE, SUITE A 3

S | GAINESVILLE, FL 32607 T DO NOT WRITE

TITLE MGRM

NAME GEORGE, SATHISHK ) IN TH'S SPACE

STREETADORESS | 7013 NW 50TH TERRACE

CITY -ST-7 GNNES\IILI:E, FL 32653 — -

TMLE

KAME

STRSET ADDRESS

CITY-ST-2P S - —

L

NAME

STREET ADDAESS

CITY-§T-21P o o e e - i

11. | heraby certiiy that the Information supplied with this filing does net quality for the exemption stated in Section 119.07(3)(i), Florida Statutas, | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same Jaga! effect as if made under cath; that [ am a managing membar or manager of the

limited liability company or th

SIGNATURE: K

SIGNATURE ANDEPéD OR PRINTED NAME OF
. - e - x

& ragpier or rustes empowered o execute this report as required by Chapter 608, Florida Statutes.
L
/f"(ﬂ / /
/é‘{ﬁ/} by, 3l 35731 Skt

" mntwﬁszn, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phone #

! J



