FILED

2005 LIMITED LIABILITY COMPANY Jan 31, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # M04000002765 01-31-2005 90204 030 ****50.00
1. Entity Name
GAINESVILLE ASSOCIATES, LLC
Principat Placa of Business Mailing Addrass .
2717 CENTERVILLE ROAD, SUITE 400 2711 CENTERVILLE ROAD, SUITE 400
WILMINGTON, Ot 19808 WILMINGTON, DE 19808
Suite, Apt. #, elc, Suite, Apt. #, etc. 01112005 Chg-LLC CR2E083 (10/03)
City & Siate City & State 4, FEI Number Appliad For
Ao -13635%2— Not Applicable
Zip Couniry Zip Couniry 5. Centificate of Status Desired O $5.00 A_ddilional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. Narne .
CORPORATION SERVICE COMPANY
1201 HAYS STREET . Street Address (P.O. Box Numbaer is Not Acceptable)
. TALLAHASSEE, FL 32301-2525
City FL I Zip Code
8. The ahove named entity submits this statement for the purpose of ghanging its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent,
SIGNATURE -
Signature, typed or printad nama of registerad agent and litle il applicable. (NQTE: Ragistered Agent signature reguired whan reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGR ’ _ O pelete TME O change [ Adoition
NAME GAINESVILLE ASSOCIATES INTERMEDIATE, LLC HAME
STREETADDRESS | 10 CAMPUS BLVD. STREET ADDRESS
CITY-51-2P NEWTOWN SQUARE, PA 19073 CITY-ST-2IP
TE 0 etete THTE D Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-8T-2P CITY-ST-2IP
TLE [ Delete g Bl Ghange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-7IP
TITLE ‘ [ elete TME [Q Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZIP
THLE £ pelete TME O Change L[] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2P .
TLE [ petete TITLE £J Change [ Adgition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
GTy-51-2P GITY-ST-2P
11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Ki}, Florida Statutes. | funher certify that the inlormation
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or ecaiver of trustee gmpowsered to execute this report as required by Chapier 608, Florida Statutes.
SIGNATURE: -
SIGNATURE ANp(FED OR P NARE-OF SIGNING MANAQING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytine Prone £

7



