2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L.05000067548

1. Entity Name

DR. GARY R. BORAKS, LLC

Principal Place of Busingss

6388 SILVER STAR ROAD
SUITE 26
ORLANDO, FL 32808

Mailing Address

65388 SILVER STAR ROAD
SUITE 26
ORLANDO, FL 32808

.y,

DO NOT WRITE IN THIS SPACE

FILED
Jan 30,2008 08:00 AM -
Secretary of State

MR AR

01242008 No Chg-LLC CRZE083 (12/07)
4. FEI Number Applied For
20-1174914 Not Applicable
$5.00 Adduional

5. Certilicate of Status Desirad a Feo Required

8. Name and Address of Current Reglistarsad Agent

BORAKS, KIMBERLY C MRS.
502 SOUTH LAKE VICTORIA CIRCLE
DELAND, FL 32724-US

DO NOT WRITE

IN THIS SPACE

8. Tne above named entity submits this statement for the purposa of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, vpec o prnied name of registered agent and tue if appkcale.

{NOTE: Rogisterad Agent signature required when reingianng) DATE

FILE NOWII! FEE 1S.$138.75 -
Aftor May 1, 2008 Fee will be $538.75

9, . MANAGING MEMBERS/MANAGERS

TITLE MGRM . -
NAME BORAKS, GARY R D.C. '

STREET ADDAESS | 5388 SILVER STAR ROAD, SUITE 26
orv-sT-2F | ORLANDO, FL 32808

TITLE

NAME

STREET ADDRESS
CIry-S1-2P

T3LE

NAME

STREET ADDRESS
CiTY-s1-2P

HILE

NAME

STREET ADDRESS
Ciry-sr-2Ip

TILE

NAME

STREET ADDRESS
CITY-31-7IP

e
NAE
STREES ADORESS ,

CTY-SI-2P o S T : oo

- 02/05/08-30073-003 138,75

DO NOT WRITE
IN THIS SPACE

v

11. t hereby cerlify that the information supplied with this filing doas not qualify for the axemptions contained'in Chapter 119, Florida Statutses. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if mada under oath: that | am a managing member or manager of the
imited liabilty company or the receiver or trustae empowered 10 exacuts this report as required by Chaplor 608. Florida Statutes.

SIGNATURE: ’&G%Un P’D

401253 111

SIGNATURE AND TYPED OR PRINTED NAHé a{ﬂGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

[-28-0%

Daytme Phone #




