2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000056822

1. Entity Name
GHOA DISABILITY, LLC

Principal Place of Business

1147 KW 64TH TERRACE
GAINESVILLE, FL 32605

Mailing Acdress

1147 NW 64TH TERRACE
GAINESVILLE, FL 32605

DO NOT WRITE IN THIS SPACE

FILED
Feb 18, 2008 08:00 Al
Secretary of State

A

JITAVE

01122008 No Chg-LLC CR2E083 (12/07)

4, FEI Number Applied For
20-0306373 Not Applicable

5. Certificate of Status Desired O $5.00 Additional

Fea Reguirad

8. Name and Address of Curront Ragistored Agent

STECHMILLER, BRUCE K MD
1147 NW 64TH TERRACE
GAINESVILLE, FL 32605

DO NOT WRITE
IN THIS SPACE

B. The above namad entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of ragisterad agent,

SIGNATURE

Signatuie, Typed or printad name of regisierad agent and ttla | appiican!s

{NOTE: Ragisinred Agent signature iequired when réinslakng)

DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Foo will be $538.75

UOO000R31120 }
220 08-R00N5-023 135,75

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM

NAME STECHMILLER, BRUCE K
STREET ADDRESS | 1147 NW B4TH TERRACE
CITy-ST-2IP GAINESVILLE, FL 32605
TITLE MGRM

NAME BHATIA, ANDRES

STREET ADDRESS | 1147 NW 64TH TERRACE
GITY-ST-2P GAINESVILLE, FL 32605
TINE MGRM

NAME DE LA PUERTA, MANUEL
STREET ADDRESS | 1147 NW 64TH TERRACE
CITY-ST-2IP GAINESVILLE, FL 32605
TITLE MGRM

NAME GORDAN, LUCIO

STREET ADDRESS | 1147 NW 64TH TERRACE
CITY-5T-21P GAINESVILLE, FIL 32605
TITLE

NAME

STREET ADDRESS

GITY-§T- 2P

TITLE

NAME

STREET AODRESS

CITY-5T-2P

[

DO NOT WRITE -
IN THIS SPACE

-

Pt
* .
i

11. | hereby cerlify that the informalion supplied with this filing coes not qualify for the exemptions centained in Chapter 119, Florida Statules. | further certify that tha information
ndicated an this report is true and accurate and that my sigrature shall have the same legal etlect as if made under gath: that | am a managing member or manager of the
imited liability company cr the recewver or trusiee empowered to execule this report as required by Chapier 608, Florida Siatules.

ol

SIGNATURE: X

7

2- 7—7

7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING ,{ ER,
s

R A\“"RRE"REPRES—BNTA'&VE

Date Daytime Phone ¥

5,



