¥ FILED

2008 LIMITED LIABILITY COMPANY Mar 14, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L01000021212—- 03-14-2008 90200 043 ***138.75
}:éﬁt{';ﬂ’ FLORIDA CRYOCARE, LLC

Principal Place of Business Mailing Address
3426 NW 43 STREET 2531-B NW 41 ST
SUITEB GAINESVILLE, FL 32606  US

GAINESVILLE, FL 32606  US

T T AT

Suits, Apt. #, etc. Suite, Apt. #, etc. 01172008 Chg-LLC CR2E083 (12/06)
City & State City & Stata 4. FEl Number Applied For
04-3591163 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired [} Eesa g?q Gdr:ci’tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
PERINCHERY, NARAYAN DR
3426 NW 43 STREET Sireet Address (P.O. Box Number is Not Acceplable)
SUITEB_ . I
GAINESVILLE, FL 32606
City FL I Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed of printed nama of reg agent and tite it 3 {NQTE: Registared Agenl signature required when reinstating) DATE

FILE NOWII FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
EX . MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME P 1 Delete Tme [ Crange [ Addition
NAME PERINCHERY, NARAYAN DR NAME
STREET ADDRESS | 3426-B NW 43 STREET STREET ADDRESS
CITY-5T-2IP GAINESVILLE, FL 32606 CITY-ST-21P o
TILE 1 oelete (1013 [ Crasge  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE O oelete TIMLE O Change (7 Adaition
NAME __ NAME _
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete TNE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-§7-2p CITY-5T-2IF
TTLE 1 Delete TME O Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P .
TME 3 Detete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-3P CITY-5T-2P

11. 1 hereby centiy that the information suppliec with this filing does not quality for tha exemptions contained in Chapter 118, Fiarida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the samae legal effect as if made under cath; that | am a managing member of manager of the
limitad liakility company or the receiver or lrustee empowered lo execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: ~ GOy & A %

SIGNATURE AND TYPED OR PRINTED NAME OF M MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytrme Phone #




