2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jan 23, 2006 8:00 am
Secretary of State

01-23-2006 90137 043 ****50.00

DOCUMENT # L04000044928

1. Entity Name
SUWANNEE POINT, LLC

Mailing Address

3760 NORTHWEST 83RD STREET
SUITE ONE
GAINESVILLE, FL 32606  US

Principal Place of Business

3760 NORTHWEST 83RD STREET
SUITE ONE
GAINESVILLE, FL 32606  US

20001808

IR E A

I I T 01172006 No Chg-LLC CR2E083 {11/05)
E N THES S pﬁ@ﬁ 4. FEI Number Applied For
i ‘ -k 43-2057342 Not Applicable
e ’ s. Certificate of Staius Desired | $5'°° Additianal

Fee Required

6. Namae and Address of Current Registered Agent

DO NOT WRITE -
- INTHIS SPACE

HODOR, ANDREW G

3760 NORTHWEST 83RD STREET
SUITE ONE

GAINESVILLE, FL 32806

8. The above named entity submils this slatement for Ihe purpose of changing ils regisiered ofiice or registered agent. or boih, in the State of Florida. | am familiar with, and accept
the obligations of registerea agent.

SIGNATURE

Signatuse. typed o oradad narme o agen and utie 4 {NOTE: Regisicred AQent ssgnshure requs s when rerstatng)

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS

MGRM

HODOR, ANDREWG

3760 NORTHWEST 83RD STREET SUITE ONE
GAINESVILLE, FL 32608

TILE

NAME

STREET ADDRESS
Ciy-S1-2P

TITLE

NAME

STREET ADDRESS
Cy-S7-2P

TITLE

NAME

STREET ADDRESS
Civy-ST-2P

DO NOT WRITE

TILE

HAME

STREET ADDAESS
cIry-s1-29

iN THIS SPACE

nmE

NAME

STREET ADDRESS
Gy -5T-2P

TLE

NAME

STREET ABDAESS
CRY-S1-2P

41, | hereby certily Lhat the information supplied with this filing does not quality for the exemplions contained in Chaptes 119, Florida Statutes. | further certify that the information
indicated on this repoil is true agd accurate ang that my signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limiteq fiabikty conpany or the gekeiver or trustee empowared lo execule this repori as seguirea by Chapter 608, Florica Stalutes. \SS: .
T

[
Caytme Phone #

SIGNATURE: //165? redd %cﬁf {;’/57

~
SIGNATURE AND TYPED & PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE




