2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000080241

1. Enlity Name

GI CREATOR, LLC

Principal Ptace of Business Mailing Address

6400 W. NEWBERRY ROAD 6400 W. NEWBERRY ROAD
SUITE 302 SUITE 302
GRINESVILLE, FL 32605 GAINESVILLE, FL 32605

DO NOT WRITE IN THIS SPACE

FILED
Mar 13, 2006 8:00 am
Secretary of State

03-13-2006 90354 003 ****50.00

200 15]
LT R

03012006 No Chg-LLC CR2ED83 (11/05)
4. FEI Number Applied For
20-1841223 Nol Applicabla

5. Certificate of Status Desired  [J gz-ggqa:’;;“""ﬂ'

6. Name and Address of Current Registered Agent

SNINSKY, CHARLES AM.D.
6400 W. NEWBERRY RQAD
 SUITE 302
- GAINESVILLE, FL 32605

DO NOT WRITE
IN THIS SPACE

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

_the obligations of registerad agent.

“SIGNATURE

Signatura. typed of printed name of registered agent and tiie if apolicable. (NOTE: Registared Agent signature requirad when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS

TALE MGR
NAME SNINSKY, CHARLES A M.D.

STREET ADDRESS | 6400 W. NEWBERRY ROAD, SUITE 302
CITY-ST- 2P GAINESVILLE, FL 32805

TITLE D

NAME BERRS, THOMAS R MD

SIREET ADDRESS | 6400 W. NEWBERRY ROAD, SUITE 302
CITY-ST-2IP GAINESVILLE, FL 32605

TILE [y}

NAME WAJSMAN, RENATA

STREET ADORESS | 6400 W. NEWBERRY ROAD, SUITE 302
CITY-ST-a1p GAINESVILLE, FL 32605

THLE D

NAME JOHNSON, SCOTT W

STREET ADDRESS | 6400 W, NEWBERRY ROAD, SUITE 302
Ciry-SE-2P GAINESVILLE, FL 32605

TME

NAME

STREET ADDRESS
GITY-ST-2IP

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | furiher cerify that the information
indicated on this report is irue and accurate and that my signature shall have the same legal effect as il made under cath; that | am a managing member or manager ol the
lirnited Habifity compan tha receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /\UJQMOL

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING MANAGING HE}Q!))F AUTHORIZED REPRESENTATIVE

310k

Daytima Phone ¥




