2008 LIMITED LIABILITY COMBANY FILED

ANNUAL REPORT k Jan 11,2008 08:00
DOCUMENT # L04000044928 &0 Secretary of State

1. Entity Nama
SUWANNEE POINT, LLC

Pringipal Place of Business Mailing Address
3760 NORTHWEST 83RD STREET 3760 NORTHWEST 83RD STREET
SUITE ONE SUITE ONE
GAINESVILLE, FL 32606 US GAINESVILLE, FL 32606 US
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8. The above named entity submits this statement for the purpose of changing its registered oifice or registerad agent, or both, in the State of Flonda iam famlhar with, and accept ‘
the obligations of registered agent. |

SIGNATURE ‘

Signatyre, typed or printad name of regletered sgent and title it apolicabie {NOTE- Ragstered Ageni signaturs required when reinstating) DATE

FILE NOWIII FEE IS $138.75
After May 1, 2008 Foo will be $538.75

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM HINN 5
NAME HODOR, ANDREW G i § n,
STREET ADDRESS | 3760 NORTHWEST 83RD STREET SUITE ONE 2 ° “‘ XF 5{'1{ } 3 432
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11. | heraby certify that the informalion supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Fiorida Stalutes 1 iunher cemfy that the |nformal|on

indicated on this report is true and accurate and thal my signature shafl have the same legal effect as it made under oath; that | am a managing member or manager of the
hmited liability company or/dhe receiver or trustee empowerad Yo execute 1his report as required by Chapter 608, Florida Statutes.
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