FILED

Feb 26, 2007 8:00 am
2007 L'MHERJKBR'EEJR%OMPANY Secretary of State

BT e s ok ke
DOCUMENT # LO3000056822 02-26-2007 90306 035 50.00
1. Entity Name
GHOA DISABILITY, LLC
badhdih A A " BV V)

Principal Place of Business Malling Address
1147 NW 64TH TERRACE 1147 NW 64TH TERRACE
GAINESVILLE, FL 32605 GAINESVILLE, FL 32605
P e R IO A

Suite, Apt. 4, atc. Suite, Apl. #, atc. 01142007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

20-0306373 Not Applicabla
Zip Country Zip Country - ) $5.00 Additional
5. Certificate of Status Desired O Fee Requiret; lona
6. Name and Address of Current Registerod Agent 7. Namo and Address of Now Reglstered Agent
Name
STECHMILLER, BRUCE K MD
1147 NW 64TH TERRACE Street Address (P.0O. Box Number is Not Acceptable)
GAINESVILLE, FL 32605
City FL I Zip Code

8. Tha above named entity subrmits this statement for tha purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligatione of registered agent.

SIGNATURE

Sig:\alurs, typed o printad name of regislered agenl and tbe if appliceble. {NOTE: Ragi Agant sig requred when DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS | CHANGES
1MLE MGRM O Delete THLE [ Change [ Addition
NAME STECHMILLER, BRUCE K NAME
STREET ADDRESS | 1147 NW B4TH TERRACE STREET ADDRESS
OTY-ST- 2P GAINESVILLE, FL 325605 CiTY-ST-21P
TILE MGRM Xﬁ Delete TITLE [Jchange [ Addition
NAME MONTOYA, VERNON NAME
STREET ADDRESS | 1147 NW 84TH TERRACE STREET ADDRESS
CITY-ST-2P GAINESVILLE, FL 32605 CITY-ST-2IP
TILE MGRM O Dekete e [Jchange [ Addition
NAME BHATIA, ANDRES NAME
STREET ADDRESS | 1147 NW 64TH TERRACE STREET ADDRESS
CTY-ST-2IP GAINESVILLE, FL 32605 CITY- ST 2IP
TITLE MGRM £] Delete TITLE O Change {1 Addition
HAME DE LA PUERTA, MANUEL NAME
STREET ADDRESS | 1147 NW 64TH TERRACE STREET ADDRESS
CIry-$3- 2P GAINESVILLE, FL 32605 CITY-ST-2P
THEE O Delete TILE MGRM [ Change XX Additien
NAME HAME GORDAN, LUCIO
STREET ADDRESS STREETADDRESS | 1147 NW 64th TERRACE
oTY-ST-2P Y- §1- 2P GAINESVILLE, FL 32605
INLE [ Delete TIMLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7. ZIP CITY-ST- 2P

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

]

SIGNATURE: X X Z-21- 01 352 33z nap],

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MNA#"G*&*R,“MNAGER, OR AUTHORLZED REPRESENTATIVE Date Daytume Phone #




