2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L03000038056

1. Entity Name
CHALAVARYA MEDICAL ASSOCIATES, L.L.C.

Mar 14, 2008 08:00 A
Secretary of State

Principal Place of Business

7614 JACQUE RD. SUTEC
HUDSON, FL 34667

Mailing Address

7614 JACQUE RD. SUITE C
HUDSON, EL 34867
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FILE NOW!!! FEE IS $138.753
Aftor May 1, 2008 Fee wlill be $538.75

9. MANAGING MEMBERS/MANMAGERS
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NAME CHALAVARYA, GOPAILLK
STREET ADDRESS | 7614 JACQUE RD, SUITE C
oiTy-g1-21P HUDSON, FL 34667

TILE D

NAME CHALAVARYA, SADNA
STREET ADDAESS | 7614 JACQUE RD. SUITEC
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11. | haraby ceutify that the information supplied with this ﬁhr\g‘doés not quality for the exemptions contained in Chapter 119,
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under cath: that | am a managing member or manager of the

Florida Statutes. | further certify that the information

limited liability company or the raceiver or trustes empowered to exacute |
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his report as raquired by Chapter 608, Fiorida Statutes.
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