2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000044928

1. Entity Name

SUWANNEE POINT, LLC

Principal Place ol Business

240 NW 75 DRIVE
SUITE D
GAINESVILLE, FL. 32607

Malling Address

240 NW 76 DRIVE
SUITED

GAINESVILLE, FL 32607

2. Principal Place of Business

3760 NW 83rd Street

3. Mailing Address
3760 NW 83rd Street

Suite, Apt. #, etc.

Suite, Apt. #. efc.

FILED
Apr 07,2005 8:00 am
ecretary of State

04-07-2005 90093 015 ****50.00

20027686

DA A RO

01192005  Chg-LLC CR2E083 (10/03
Suite ] Suite ] g ( )
City & State . City & State 4, FEI Number Applied For
Gainesville, FL Gainegville, FL 43-2057342 Nat Applicable
Zip Country Zip Country » ) $5.00 adaitional
32606 sa 32606 USA 5. Cenficate of Status Desired O Foo Required
6. Name and Address of Current Reg ed Agent 7. Name and Address of New Reg d Agent

HODOR, ANDREW G
240 NW 76 DRIVE
SUITED

GAINESVILLE, FL 32607

Name HODOR, ANDREW G.

Street Address (P.O. Box Number is Not Acceptable)

3760 NW 83rd Street, Suite 1

City

Gainesville,

FL | “$5606

8. The above named enliyy ljbmlis 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 obligations of registgtdd agent.

SIGNATURE Z

Sgnatue. typed orbrnieg Name of régstesed agers and N 4 appleabIe.

—

X L{/ﬂfx/of

{NQOTE: Ragistered Agent SGnalure fequrad when (@nstang) DATE

Filing Fee is $50.00
Due by May 1, 2005

5. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANG

TILE MGRM [ etete TLE EI Change [ Acdition
NAME HODOR, ANDREW G NAME ODOR, ANDREW G.

STAEET ADDRESS | 240 NW 76 DRIVE, SUITE D smeeraniess | 3760 NW 83rd Street, Suite 1

OTy-S1-2P | GAINESVILLE, FL 32607 oY-ST-2¢ Gainesville, FL 32606

e O pelete TLE [Gcnange [ Agdition
NAMF RAME

STREFT ADORESS STREET ADDRESS

CITY-S1.2IP CRY-ST- 2P

mie 7 Detete e [Jchange {7 Adoition
NAME NAME

$19§ T ADPRESS STREET ADDAESS

CiTy-51-2P CITY-ST- 2P

L O vetere TE [JcCrange [ Adottion
NAME NAME

STREET ADORESS STREET ADDRESS

oiTY.ST- 2P ciTy-ST-ZIP

TLE [ Defete TITLE Jcrange [ Acoition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CrTY-ST-2P

Time (7 Delete TLE [Johange (] Andition
HAME NaME

STREET ADDRESS STAFET ADDRESS

CIFY-81-2p oIty -5T- 2P

. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Stalutes. | further certify that the information
indicated on this report is frue and accurale and that my signature shall have the same legal effect as if made under path: thal | am a managing member or manager of the
limited liabilily company or the receiyer or trustee empowered 10 execute this repor! as required by Chapfer 808. Florica Stalutes,

.M-—(Andrew G. Hodor, Manager l( "{ZL{A?

SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING udaGmo MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE

SIGNATURE:

(352) 336-
3996

Daytene Phone &




