FILED )
2004 LIMITED LIABILITY COMPANY Feb 18, 2004 08:00 AM

ANNUAL REPORT_

DOCUMENT # L99000005289 Secretary of State

1. Entity Narne
WTC OF GAINESVILLE, L.C.

Principal Place of Business o ', o —M_a}ﬁ;\g Addrass
4747 NW 8TH AVE, STE. C 4741 NW 8TH AVE., STE.C
GAINESVILLE, FL 32605 GAINESVILLE, FL 32605
01262004 No Chg-LLC CR2E083 (10/03) R
DO NOT WRITE IN THIS SPACE < e N ' Ropiod T
59-35975667 Not Applicable

5. Ceriificate of Status Desired O gg'ggq g::l:;tional

6. Name and Addrass of Current Registered Agent

ATAT N e e AT , DO NOT WRITE
GAINESVILLE, FL 32605 ’N TH'S SPACE

8. The above named entity submits this statemant for the purposa of changing its registered affice or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e — - - ——
Signature, typed or grinted name of registered agent and titla it applicable, (NOTE. Regislered Agent signature required when reinstatiog) 0 DATE i
Filing Fee is $50.00 HOONN00SER3E
Due May 1, 2004
@By May 1, 02/18/04~80005-007 50.00
9. MANAGING MEMEERS/MANAGERS A - o
THLE MGRM
NAME WYNNE, JAMES

STREET ADDRESS | 4741 NW 8TH AVE., STE.C . . e
CITY-5T-21P GAINESVILLE, FL 32605

TIME MGRM

NAME TONNER, JOSEPH

STREET ADDRESS | 4741 NW BTH AVE., STE, C
CITY-ST-2IP GAINESVILLE, FL 32605

TImLE MGRM
NAME CAMACHO, JORGE

STREET 4741 NW 8TH AVE,, STE. C - .
CIW~5::D;:ESS GAINESVILLE, FL. 32605 DO NOT WRITE

o ' IN THIS SPACE

NAME
STREET ADBRESS
CIY-sT-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-ZP

TITLE
NAME

STREET ADDRESS
CITY-5T-21P /

1. | hereby ceni{g that the information supplied with this fling does nar qualily for the exerfotior€iated in Section 119.07(3){i). Florida Statutes, 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have th @ legfBl effect as if made under cath; that | am a managing member or manager of the
limited fiability company or the receiver or frustee empowered to Zme thi art aga&quired by Chapler 608, Florida Statules,

SIGNATURE: X \ o Teree L. £ [(562) 375020
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING Jir(Adina féuaz@ﬁn AUTHORIZED REFRESERTATIVE Date Phon

()] -



