FILED
2004 LIM T R Y S OMPANY Jan 29,2004 08:00 AM

Secretary of State

— —rr ~
DOCUMENT # L0O3000056822
1. Entity Nama
GHOA DISABILITY, LLC
Principal Place of Business o Mailireg Address - )
1147 NW 64TH TERRAGE 1147 NW 64TH TERRACE
GAINESVILLE, FL 32605 GAINESVILLE, FL 32605
R s e il
Sate, Apt. #, ete. : Suite. Agk. #, ol 01132004  Chg-LLC CRRES3 (10/08)
City & State - City & State 4. FEI Number Applied For
_ _ i _ . Nt Applicable
Zip Country ae . Country s, Certificate of Status Dasired a fg'ggq:kd:fGMi
6. Name and Address of Current Reglstered Agent i i 7. Name and Address of New Registered Agent T

Namae

STECHMILLER, BRUCEKMD —
1147 NW 84TH TERRACE Strest Addrass {P.0. Box Mumber is Mat Acceptable)

GAINESVILLE, FL 32605 - —

City o FL F’pcoda

8. The above named entily submits this statement tor the purpose of changing ils ragistered affice or ragistared agent, or both, In the State of Florida. | am familiar with, and accept
the ohligaticns of regisiered agent,

SHSNATURE . _ —

Signatura, byped oc printec name of ragrstered agest and Sitle # applicable, {NOTE Regisierad Agent gignaiure cequied when rainsiating) . bW T

Filing Fee is $50.00 Make check payable ta
Due by May 1, 2004 Florida Departinent of State

EX MANAGING MEMBERS/ MANAGERS j 10 ADBITIONSTCHANGES
IME MGRM 3 oaleie TILE [ Change T Addition
NAME STECHMILLER, BRUCE K MAME
STREET ADDRESS | 1147 NW 64TH TERRACE STREET ADDRESS RIER G T
CITy. ST-7P GAINESVILLE, FL 32605 Y- ST-10 G A2 TR0 ESR—~-002 50NN
firL MGRN O pelete  § wme T N Cchargs S Additien
Nothat MONTOYA, VERNON NAME
STREETALBRESS | 1147 NW 84TH TERRACE STREET ADDRESS
CiTY.57-ZP GAINESVILLE, Fl. 326058 CIY ST BF
s MGRM ' O Detae THiE ) T [Tomnge [ Addiin
HAME BHATIA, ANDRES HAE
STREET ADORESS | 1147 NW 64TH TERRACE STREET ADGRESS
CoTY- §7- 2P GAINESVILLE, FL 32805 CHTY-SE- 22
L MGRM DCipete ¥ wuz ' ) ) TiCmege L] Addition
NANE DE LA PUERTA, MANUEL NAWE
STREEY ADDRESS { 1147 N 84TH TERRACE STREET ADCPESS
CRY-$7-2P GCAINESVILLE, FL 326805 CITY-$7-2P
e ) 3 Dulte HE ' i chenge [ Adaien
HAME HANE
STREET ADLRESS S MEET ADORESS
CiFY-§7-289 CiIY-§F-27
L ) Cocets | § o6 | Tl Chenge L3 Addition
NAAE MAME
STREET ADDRESS SIREET ADORESS
oY ST 2P CITY-53-7p

11. | haraby certity that the information suppliad with this filing does not qualify for the sxernption stated in Section 118.07{3)(1), Florida Stalues. | urthar certity that the information )
indlcated on this report is lrue and accurate and that my signature shall Bave the same legal effect as i made under cath; that } am a managing member or manager of the
fimiteq liability compeny or the receiver or rustee empowsred o execute this report as required by Chapter 608, Florida Siatutes.

S:GNAT%E:L [Huce M i ~TAw 24, 2oy

GNATURE AND TYPED OF PRINTED HAME OF SIGNING MARAGING MEMBER, MANRAGER, QR AUTHORIZED REPRESENTATIVE Date Uaytima Prane




