2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 27,2006 8:00 am
Secretary of State

DOCUMENT # L03000055030
UROLOGY ASSOCIATES OF GAINESVILLE REAL
ESTATE, LLC

(03-27-2006 90054 040 ****50.00

Principal Place of Business

6440 W. NEWBERRY ROAD, SUITE 409
GAINESVILLE, FL 32605

Mailing Address

GAINESVILLE, FL 32605

6440 W. NEWBERRY RQAD, SUITE 409

- -~aawy

2. Principal Place of Business
1179 NW 64TH TERRACE

3. Mailing Address

1179 NW 64TH TERRACE

A O

Suite, Apt, #, ete. Suite, Apt. #, etc.

01112006 Chg-LLC CR2EQ83 (11/05)
City & Stata City & State 4. FE| Number Apptied For
GAINESVILLE, FL GAINESVILLE, FL 20-0519401 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $5.00 Additional
32605 32605 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addraess of Now Rogistered Agent
Name
THOMPSON, J. D
SR K¥ 1179 NW 64TH TERRACE Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32605
R = City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registarad agent, or bath, in the State of Florida, | am familiar with, and acecept

the obligations of registered agent.

SIGNATURE
Signature, typed or _pti(\lsg name of regizlered agen! and Ll if applicable. (NOTE: Agent sig 19qur el when roi Q. DATE
Filing Feo Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State

0. - MANAGING MEMBERS | MANAGERS 10. ADDITIONS JCHANGES
LE - | MGRM o [ Detete TME B change [ Addilion
NAME THOMPSON, J, DEREK NAME

STREET ADDRESS | 5440 W. NEWBERRY ROAD, SUITE 409 STREETADDRESS | 1179 NW 64TH TERRACE

CIY-S1-7P GAINESVILLE, FL 32605 CITY-ST-2P GAINESVILLE, FL 32605

TTLE MGRM O petete TLE Kl charge [ Adition
NAME RIFKIN, MARTIN N NAME

STREEY ADDRESS | 6440 W, NEWBERRY ROAD, SUITE 408 STREETADDRESS | 1179 NW 64TH TERRACE

Chy-s1-2P GAINESVILLE, FL 32605 CITY-ST-2/P GAINESVILLE, FL 32605

TTLE O Detets TITLE [ thange (T Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 2P CITY-31-2P

TIILE O pelese THLE [ Change [0 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TIMLE O Delete TRLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7P CiTY-S1-2P

TNLE 3 pelets TITLE [ Change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-71P ﬂ CITY-S1-2P

11. | horaby certify that the information supplied wi
indfcatad on this report is true and accurate,afid that my sign;
limited liability cornpany or the receiver or fustee empowe

sIGNATURE: X

this filing does ngl'qualib; for the exemptions contained in Chapter 119, Florida Statutes. | further cartify ihat the information
re shalt Have the same legal effact as if made under cath; that { am a managing member or manager of the
Bxaecut this raport as requirad by Chapter 608, Florida Statutes/

1

3/,

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGHING uaniGiNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

date Daylme Phone #




