2008 LIMI?EB LIABILITY COMPANY

ANNUAL REPORT

FILED

Mar 03, 2008 08:00 A

DOCUMENT # L990000056289

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

Secretary of State

Principal Place of Businass

4741 NW 8TH AVE,, STE. C
GAINESVILLE, FL 32605

Mailing Address

4741 NW BTH AVE., STE. ¢
GAINESVILLE, FL 32605

DO NOT WRITE IN THIS SPACE

IINURAI ROV

02012008 No Chg-LLC CR2E083 (12/07)
4. FEI Number Applied For
59-3597567 Not Applicable
$5.00 Additional

5. Certificate of Status Desired O Foe Required

#. Name and Addrass of Currsnt Ragisterad Agent

TONNER, JOSEPH A M.D.
4741 NW 8TH AVE,, STE. C
GAINESVILLE, FL 32605

" DO NOT WRITE .
. IN THIS SPACE

B. The above named entity submils this statement for tha purpose of changing its registered office or registarea agent, or botn, in the State of Florida. | am familiar with, and accept

tha cbligations of registered agent.

SIGNATURE

Signature. typad or printad name of registared agent and titie If epplicable

(NOTE Fegialerad Agant signature required wnen reingtating) DATE

FILE NOWIIl FEE IS $138.75
Aftor May 1, 2008 Feoe will be $538.75

9, MANAGING MEMBERS /MANAGERS
TILE MGRM

NAME WYNNE, JAMES

STREET ADDRESS | 4741 NW 8TH AVE., STE. C
CITY-ST-2IP GAINESVILLE, FI. 32605
TMLE MGRM

HAME TONNER, JOSEPH

STREET ADDRESS | 4741 NW 8TH AVE,, STE. C
CITy-ST-2IP GAINESVILLE, FL 32605
TITLE MGRM

NAME CAMACHO, JORGE

STREET ADDRESS | 4741 NW BTH AVE., STE. C
CITY-5T-2IP GAINESVILLE, FL 32605
TITLE

NAME

STREET ADDRESS

CITY-ST-2IP

TITLE

NAME

STREET ADDRESS

CITY-ST-ZP

TILE

HAME

* STREET AUDRESS

GITY-ST-2IP

L

DO NOT WRITE - .-~
IN THIS SPACE :v

, .t < e

Sy
SrE

11. | heraby certity that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes | further certify that tha information
same legal effect as if made under oath; that | am a managing mamber or manager of tha
raport as required by Chaptlar 608, Florida Statutes.

indicated on this report 15 true and accurate and that my signature shall hav
Imited liability company or the raceiver or trustes empowereg tc executs,

SIGNATURE: X

4

Tge £ Camavhe 0220/ (352375
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI(HI "A'{AGN%E“BER. OR AUTHURIZED REPRESENTATIVE Date / Daytima P')ﬂﬂ'( 0%¢-‘——



