2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR}

DOCUMENT # L03000021681

1. Entity Name

LBS OF GAINESVILLE, LL.C

Principal Place of Business

6110 NW 15T PLACE
GAINESVILLE FL 32607

Mailing Address

C/0 SHEY ASSOCIATES, INC.
6110 NW 15T PLACE
GAINESVILLE FL 32607

RO

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

1st MOORE CR2E083 (10/05)

Mar 13, 2006 8:00 am
Secretary of State

(03-13-2006 90356 003 ****50.00

City & State

City & State

4, FEl Number Appliad For

65-1197857 Net Applicabie

Zip Country

Zip Country

' Cenii ) $5.00 additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CARPENTER, RONALD A
5608 NW 43RD STREET
GAINESVILLE FL 32653

Name

Street Address (P.O. Box Number is Not Acceptable)

City FL 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 cbligations of registered agent.

SIGNATURE

Ssgnature. lyped of pented name of regisiened ager: and biie & applicable. [NOTE. Regls:ereu Agent signature required when remstalingy DATE
. FILE NOWN! FEE'1S $50.00. - %
Make Check Payable to'Flonda Department of State"
: et Due By Ma___._ . ‘
9. MANAGING MEMBEFIS,'IL‘IANAGERS = 10, ADDITIONS / CHANGES
TILE MGRM O pelete THE [ change [ Addition
NAME SHEY, LAURA NAME
STREET ADDRESS | 6110 NW 1ST PLACE, SUITE A STREET ADDRESS
CHY-S-7P  |GAINESVILLE FL 32607 CIFY-S3-ZP
TILE MGRS 7 Delete TINLE [ cChange [ Addition
NAME SHEY, KARA NAME
STREET ADDRESS |6110 NW 18T PLACE, SUITE A STREET ADDRESS
CY-SI-ZF  |GAINESVILLE FL 32607 cay-si-zip
TiTLE MGR [ Delee TITLE FThange [ Addition
NAME SHEY, STEVEN NAME S+{,P e § |/\{,\/
STREET ADDRESS 5110 NW 15T PLACE, SUITE A STREET ADDRESS
OY-51-7P - |GAINESVILLE FL 32607 CMY-ST-21P
nne [ Detete TILE [ Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-s1-21F CITY-ST-7IP
TITLE O oelete TITE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TLE 1 Delete TTLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

/o B Siagy 2pfel (35022110t

SIGNATURE:

SIGNATURE AND wpzn@(os SIGNING uANA/aﬁm )«Euasn MANAGER. OR AUTHORIZED REPP.ESFNTATIVE j Date Daytime Prone #




