2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000063531

1. Entity Name

GAINESVILLE PEDIATRIC REAL ESTATE PARTNERS,

LLC

Principal Place 6f Business

6440 WEST NEWBERRY ROAD, STE. 402

GAINESVILLE, FL 32605~

Mailing Addrass

5440 WEST NEWBERRY ROAD, STE. 402
"7 GANESVILLESFL*32605< s

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, alc. Sutte, Apt. #, etc.

FILED
Feb 13, 2008 8:00 am
Secretary of State

02-13-2008 90062 015 ***138.75

e
~rin, l.‘"i":,‘-;':t% 4

AERRERAN

02072008  Chg-LLC ~. - CR2E0B3(12/06)
City & State City & State 4. FEI Nmeer . ) Applied For
: 20-3080933 Not Applicabla
Zp Courry Zip Country §. Certiticate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

WYATT, MICRAEL D~ ~ — . S —
6440 WEST NEWBERRY ROAD Streat Address (P.O. Box Number is Not Acceplable)”
SUITE 402

GAINESVILLE, FL 32605

City

FL | Zip Code

8. Tne above named entity submits 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 registered agent.

SIGNATURE

Signatura, typed or printed name of registerad agent and Litte 4 epplicable.

(NOTE: Reglyierad Agent signature regquired when reinsiabing)

FILE NOW!! FEE IS $138.75

B4 ¥ ‘k;»_
¥R Floridal

Aftor May 1, 2008 Foe will be $538.75 i it
_ NN EE
9. MANAGING MEMBERS /MANAGERS 10. ] «. - ADDITIONS/CHANGES
TmE P 7 Delete TmE - [ Change [T Addition
NAME WYATT, MICHAEL D NAME
STREETADDAESS | 6440 WEST NEWBERRY ROAD SUITE 402 STREET ADDRESS
CIFY-ST-217 GAINESVILLE, FL 32605 CIiY-ST-2P
TITLE v [ Detete TLE O change [ Addition
NANIE BEEBE, STEPHEN S HAME
STREET AODRESS | 6440 WEST NEWBERRY ROAD SUITE 402 STREET ADDRESS
CIFY-SF-2IP GAINESVILLE, FL 32605 CITY-ST-2IP
TME s ] 3 Delet me , X&) Change ] Asdition
NAME RO NAME GROOMS, MARY €
STREET ADDRESS | 6440 WEST NEWBERRY ROAD SUITE 402 STREET ADDRESS
CITy-ST-2P GAINESVILLE, FL 32605 civy-§t-zip
TILE [ pelete TmE - - O Change- ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP ‘
TME {J Detete T {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TIRE [ etete TE O change  [J Addition
RAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | heraby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trug¢ and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lability company or the recgiyer or trustee empowered to execute this report as required by Chapter 608, Florida Sta : .

2fufos’

SIGNATURE AND TYPED OR PRINTED NAME OF

R, OR AUTHORIZED REPRESENTATIVE

T Dawl~

Caytime Phone #

SIGNATURE: X W) ¢ ;M



