2005 LII\‘ITED LIABILITY COMPANY
ANNUAL REPORT

FILED
SECRETARY OF STATE

DOCUMENT # L03000056822

1. Entity Name
GHOA DISABILITY LLC

OIVISION GF CORPORATIONS
OSMAR 17 AM1l: )

Principal Place of Business

1147 NW 64TH TERRACE
GAINESVILLE, FL 32605

Mailing Address

1147 NW 64TH TERRACE
GAINESVILLE, FL 32605

2. Principal Place of Business

3. Mailing Address

7 DU

Suite, Apt. #, olc. Suite, Apl. ¥, atc. 01102005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number ) Applied For
20-0306373 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired a figgq&d:dm“al
- - 6.-Name and Address of Current Registered Agent 7. Name and Addreas of New Regi: Agent
Name
STECHMILLER, BRUCE K MD
1147 NW 64TH TERRACE Street Address {P.0. Box Number is Not Acceptable}
GAINESVILLE, FL. 32605
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | em familiar with, and accept

the cbiigations of registared agent.

SIGNATURE

Sipreture, typad or printad name of regisiared agent and lite i apphcanle.

(NQOTE: Ragistared Apeni signatre redquined when reirestating)

Filing Fee Is $50.00
Due by May 1, 2005
9. MANAGING MEMBERS /MANAGERS' 10. ADDITIONS_;CHANGES
TITLE MGRM [ pelete Tme [ change [ Addition
NAME STECHMILLER, BRUCE K HAME
STREET ADDRESS | 1147 NW 64TH TERRACE SFREET ADDRESS
emv-s-2p | GAINESVILLE, FL 32605 crv-size | () IS bs -- QaO‘/ -- 006~ #50.00
TTLE MGRM 3 Delete WL O crange ] Agdition
NAME MONTOYA, VERNON NAME
STREET ADORESS | 1147 NW 64TH TERRACE STREET ADDRESS
CITY-ST- 2P GAINESVILLE, FL 32605 CITY-51-27
e MGRM O detete Tni O Ctange [ Aadition
NAME BHATIA, ANDRES NAME
sTReet aporess | 1147 NW 64TH TERRACE ~ - SIREET ADORESS
CTY-ST- 2P GAINESVILLE, FL 32805 CITY-ST. 2P
TIME MGRM {7 Detete e [ Change [ Addition
HAME DE LA PUERTA, MANUEL HAME
STREET ADORESS | 1147 NW 64TH TERRACE STREET ADORESS
CITY-5T-2P GAINESVILLE, FL 32605 Ty -§1-2P
TME [ peleta TMLE O cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADOAESS
CIFY-ST-2P CTY-ST- 1P
TME | [ Detete TME O Crange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CNY-S1-2P CIFY-StT-TP

11. | heraby certily that the information supplied with this fiing doas not qualify for the exemption staled in Section 119.07(3Xj), Florida Statutes. | further certily thai the information
indicated on this report is true and accurale and that my signature shall have tha same lagal efiect as if made under cath; thal ¢ am a managing member o manager of the
limited liability company o the receiver or irustae empowared (0 execute this 7eport as required by Chapter 608, Florida Statutes. .

s1GNATURE: X (e M’" -

3// y/0s 223730735

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MARAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Prone #




