FILED

2008 LIMITED LIABILITY COMPANY May 05, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L01000021709 05-05-2008 90039 002 ***138.75
1. Entity Name
GASTRO-INTESTINAL CONSULTANTS OF CENTRAL
FLORIDA, LLC
Pringipal Place of Business Mailing Address T
2060 N. DONNELLY ST. PO BOX 1077
MOUNT DORA, FL 32757 US MOUNT DORA, FL 32756  US
PR S OSSR G A

Suite, Apt. #, elc. Suite, Apl. #, ett, 04252008 éhg-LLC CR2E083 (12/06)

City & State City & State 4, FEI Number Applied For

§0-0006481 Not Applicable
do Couniry ap C?unt:y 5. Cartificate of Status Dasirad (] gese'ggmﬁf:d“bnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NAGASBHAIRV, LALBAHADUR
2060 N DONNELLY. .ST Street Addrass (P.O. Box Number is Not Acceplable)
MOUNT DORA, FL 32757
B City FL I Zip Code

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

SIGNATURE

Sipraire, typad or printed name of regisierac agenl and iitie i apphcabla. {NOTE: Registerad Agent signaturs required when reinsiating)

- . FILE NOWI! FEE IS $138.75 o -

After May 1, 2008 Foo,will be $538.75 -
Loy i

9.. " MANAGING MEMBERS /MANAGERS 10,

e MGR ~ O petete TLE O change [ Addition
NAME NAGABHAIRU, LALBAHADUR HAME

STREET ADDRESS | 2060 N DONNELLY ST STREET ADDRESS

CITY-ST-3P MT DORA, FL 32757 CIFY-51-2P

TmE {1 etete TIMLE ™G O change M Additien
NAME NAME DEARATHT AAmATIAW

STREET ADDRESS STREETADDRESS | 2034 PRLEA™O covdT

CITY-5T-2P CITY-ST-2P Mmoo T BoRRR FE T2087

ME - T : [ Delete TILE me @ . [ change [ Addition
NAME NAME SOVWVLARAT AV DA BASK AR

STREET ADDRESS | _ STREETADDRESS | 2420 2 & . rmmgaw LICHT LA £

CITY-ST- 2P CITY-51-2F EvsTis , Fo T3oté

TME [ veigte WTLE [J change (] Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST-21P

TIME 3 Delete THLE [JcChange [ Addition
NAME . HAME

STREET ADDRESS STREET ADDRESS

CmY-ST-ap CIY-ST-2P

TMeE [ etete TIFLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S7-2P CITY-57-2P

11. | hereby certify that the informatiogf supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Floridta Statutes. | further certify that the information
indicated on this repot is true anfjaccurate and that my signature shall have the same iegal effect as if made under oath; that t am a managing member or manager of the
limited liability company or tha regeiver or trustes empowered o execute this repart as required by Chapter 608, Florida Statutes.

SIGNATL!EE:\/ z L 9/ V8 0)/

NATURE AND TYPED WN&\ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #




