FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 08:00 AM

ANNUAL REPORT
Secretary of State

DOCUMENT # LO1000021709 B
4. Enify Nampe =" 77 =
GAS')I,'RO-INTESTENAL CONBULTANTS OF CENTRAL
FLORIDA, LLC
Principas Placs ©f Susiness Malling Addrass
2060 }. DONKELLY ST. PO BOX 1077
MOUNT DORW, FL 32757 US MOUNT DORA, FL 32756 1S
o 032582008 N0 Chg-LLG CRZETES (11/05)
DO NOT WR'TE IN THIS SPACE 4. TEl Number Applied For
o g0-0006481 Nat Applicable
o 5. Certlicate of Stalus Desked [ g-ggm‘;f:é‘b"a‘

6. Hams and Address of Current Ragistered Agent

OB N ARD ST - , "~ DO NOT WRITE
LEESBURG, FL 34748 'N TH'S SPACE

& Tha abave named antity submils this statement for the purpose of changing s registerad aitice or reglstarad ageat, ar both, in the State of Florlda. | am famifiar with, and accept
ihe cbligations ef registered agenl. -

SIGNATURE

Signature, typec or ponted rame of registared agant ard Mg & appficable {MOTE. Aegfemmind Agent ¥graturs tigquired whan reinsiafng DATE

Filing Fee is $50.00
Due by May 1, 2006

-7 MANAGING MEMBERS/MANAGERS
TMLE MGR o
NAME MAGABHAIRU, LALBAHADUS

SIMLET ADDRESS | 2060 N DONNELLY ST
oY-53-219 WT DORA, FL 32787

TiLE
NAME HOIOOR4 72
SIREET ABORESS - 0S/12°06-5800

CiTY-57-21

oy :
5-013 50,00

une
HAMLC

s s DO NOT WRITE

ol IN THIS SPACE

STRLCT AIRESS
Gary-s1-ap

e

KAWE

STRCLT ADORESS
CiTY.St-2P

TILE

HANL

STRCCT AUDRESS
Gy-§1-ap

11. | hereby certify lhal the informalion supplied wilh tis filing does aat qualify for The exempiions contained in Chapter 119, Florida Statutas. ! lurther cartily that tha infarmatian
indicated on this report is lrue antjaccurate and that my signature shall have the sars tegal offoct s if made under caily; lnat | am a managing member ar manage: af the
timited babllity comparny or (he rechiver or rustee ermpowaered 1o axecuta this repart as raguirad by Chapter 808, Florida Stafutes. "

392 - :2/153 - 7702

SIGNATURE: & ‘f{ =L

SHRATURE AND TYPED UN FRINTED NANE OF mmla HANAGING MEMSER, OR AUTHOPTED REPRESENTATIVE Cae OFvima Prone &




