.. "2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 25,2008 08:00 AM

DOCUMENT # L03000021681 Secretary of State

1. Entity Name
LBS OF GAINESVILLE, LLC

Principal Place of Business Mailing Address
6110 NW 15T PLACE C/0 SHEY ASSOCIATES, INC.
GAINESVILLE, FL 32607 6110 NW 15T PLACE

GAINESVILLE, FL 32607

||l,

‘

| [NVHN RO R ATA0 Mt

- ’ o ) ' " ' 01222008 No Chg-LLC CR2E083 (12/07)
Dot DO NOT WRITE IN THIS SPACE - «| 4 FEl Number Applied For
. - : t 65-1197957 Not Applicable
5. Corlificate of Status Desired [ $5.00 addtional

, . R : ' e . " s ' Fae Required

§. Name and Addrui of Current Raglstered Agent

CARPENTER, RO © :  DONOTWRITE
GAINESVILLE, FL 32653 .' | .‘ IN THIS SPACE

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

SIGNATURE
Signatura, typed or printed name of registered agenl and tile i apphcatile. {NCTE: Ragsiarad AQenl signature requiren wnan rainstating) DATE

FILE NOW!! FEE IS $138.78 | o noj e o ot e o, P
After May 1, 2008 Fee wili be $538.75 ). ‘- Lo i e R
B. . MANAGING MEMBERS/MANAGERS
TILE MGRM . -
NAME SHEY, LAURA T ) . ; IR s o
STREET ADDRESS | 6110 NW 1ST PLACE, SUITE A - ‘ . ’ ' Y
CiTY-ST-2IP GAINESVILLE, FL 32607
TILE MGRS . e o
NAME SHEY, KARA ’

STREET ADDRESS | 6110 NW 1ST PLACE, SUITE A
CITY-ST-2IP GAINESVILLE, FL. 32607

TITLE MGR
NAME " | SHEY, STEPHEN

STREET ADDRESS | 6110 NW 18T PLACE, SUITE A oL - .y . b. N
ciry-ST-2p GAINESVILLE, FL 32607 T DO ' NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2IP - -

TILE
NAME
STREET ADDRESS ,
CITY-5T-2IP . . . o ;A ;-.", ¢

TIE
HAME . L ) a =
STREET ADDRESS i P P .

oIy-ST-21P : : .

11. 1 heraby certify that the information supplied with this filing does not qualiy for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated an this report is true and accuraie and that my signature shall have the same lagal effect as if made under oath; that | Bm a managing marmbar or manager of the
limited liability congpany or the receiver or trustas empowered {0 sxecuts Ihis raport as required by Chapter 608, Florida Statutes.

SIGNATURE: au_;% oot lauts .Sy A= L‘\'O&@sﬂazmt’t&

SIGNATURE MMMED NMOF SIGNING MANAGéG HRHEI. OR AUTHORIZED REPREBENTATIVE ‘ Dae Daytime Phone &




