2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT " FILED

DOCUMENT # L03000016103 . Apr 03,2008 08:00 AT
1. Entit ame -
GHOI FAMILY PRACTICE ASSOCIATE LLG Secretary of State
Principal Place of Buziness Melling Address
1900 NORTH MILLS AVE 1574 CHERRY LAKE WAY, SEAN CHOI

- SUITE 101 HEATHROW, FL. 32746

ORLANDO, FL 32803
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B. The above named entity submits this steremant kr the purpose of changing Its registerad offics or reglstared agent, or bom in the State of Florlda, | am furmhar with, and accem
the obiigations of reg(siered agent.

SIGNATURE

Bignatury, lypod of peitad noma ol rugletared O and Otle & spolicebly INCTE Nugieiorsa Agunl slgraiu 1(uieg whon ralnttalng} QATE

FILE NOWIII FEE IS 5138.75
Aftor May 1, 2009 Fee will be $538.75

9, MANAGING MEMBERS/MANAGERS
TLE MGRM

NAME CHOI, SEAN

SYREET ADDBESS | 1574 CHERRY LAKE WAY

CHiY-5T-2IP HEATHRON, FL 32746
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NAME

STREET ADDRESS
Ciy-81-2ip

TTLE
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STREET ADDRESS
Y. 57-2p

TITLE

NAME

STREET ADLKESS
CITY 521
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Crry- ST-77
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Ciyy-ST-71P
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11, | hareby corttfy that the imformation supplied with this liling does not qualify lor the exemptions conralned In Chaptar 119 Florica Slatutes. | further certity hat the information

indicared on hls report ig true pnd accurate and thar my signallre shalf have the sama legal effect aa if made under gath; that | am e managihg member or manager of 1he
limited tiability company or trusles empowerad to executa this report aa requited by Chapter 608, Florlda Siatutes.
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