2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000080241

1. Entity Name
GI1 CREATOR, LLC

Principal Place ¢f Business

6400 W. NEWBERRY ROAD
SUITE 302
GAINESVILLE, fL 32605

Mailing Address

6400 W. NEWBERRY ROAD
SUITE 302
GAINESVILLE, FL 32605

k]

FILED
Mar 06, 2008 8:00 am
Secretary of State

03-06-2008 90250 014 ***138.75

60013007

SRR

DO NOT WRITE IN THIS SPACE

el R e S Py S Vo S

02262008 No Chg-LLC CR2E083 (12/07)

4. FEI Numbar Applied For
20-1844223 Nct Applicable

5. Certificate of Status Dasired ] $5.00 agditional

Fee Required

§. Name and Addrass of Current Registered Agent

SNINSKY, CHARLES A M.D.
6400 W. NEWBERRY ROAD
SUITE 302 2
GAINESVILLE, FL 32605

L

DO NOT WRITE
IN THIS SPACE

8. The above narmed entity subi
the obligations 4

ol S0 1]

purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

2-22-0%

" SIGNATURE:-

. " Signature, tyned or printed name ol regisiered agant and rk\woﬁcaale.
e ; Fy
£ <

(NQOTE: Ragistered Agenl signature raguirgd when reinstating)

DATE

1 R
N T { - e

,- ~—~FILEINOW!! FEE|S $13B.75

* After.May, 1, 2008 Fe: .yvill be $538.75

v g, ! Ky

MANAGING MEMBERS/MANAGERS

9. . .

TITLE MGR

NAME SNINSKY. CHARLES A M.D.

STREET ADDRESS | 6400 W. NEWBERRY ROAD, SUITE 302

Ciry-S7-7P GAINESVILLE, FL 32605

TITLE D

NAME BERRS, THOMAS R MD

STREET ADDRESS | 6400 W. NEWBERRY ROAD, SUITE 302

CITY-S7- 2P GAINESVILLE, FL 32605

TME == {-D — - e - . ek —
NAME WAISMAN, RENATA

STREET ADDRESS | 6400 W. NEWBERRY ROAD, SUITE 302

CITY-ST-71P GAINESVILLE, FL 32605

TITLE D

HAME JOHNSON, SCOTT W

STREET ADDRESS | 6400 W. NEWBERRY ROAD, SUITE 302

CITY-57-21P GAINESVILLE, FL 32605

TMLE TS

NAME _W T

STREEF ADDRESS | -

CTY=ST-2P;zul ot - e * .
e | Trian N

NAME ~ = - _
STREET ADDRESS - N
CITY-S1- 2P T

TR T R TS M e, r—

‘DO NOT WRITE
IN THIS SPACE

11." ! hareby certify that the inforration supplied with this filing does not qualily for the exemptions contained

indicated on this report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that § am a managing member of manager of the
limited liability company or l(?gfmver or trustee empowared 1o executa this report as raquired by Chapter 608, Florida Statutes,

SIGNATURE: MW%&W

in Chapter 119, Florida Statutes. | further certify that the information

Yoy (552)331- 70

o
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Data Daytima Phone #




