FILED

2008 LIMITED LIABILITY COMPANY Apl‘ 04, 2008 08:00 A

ANNUAL REPORT . >

Secretary of State

DOCUMENT # L06000084118
t. Entity Name
GANOCH1, LLC
Principal Place of Business Mailing Address
4423 N.W. 6TH PLACE, SUITE A 4423 N.W. 6TH PLACE, SUITE A
GAINESVILLE, FL 32607 GAINESVILLE, FL 32607
- ’ 01122008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE =T Aopied For
20-5452488 Not Apglicable
5. Ceriificate of Status Dasired  [] 2‘356-2243:’:;“""“'

6. Name and Address of Current Registared Agent

4123 W 8TH PLACE, SUITE A - DO NOT WRITE
GAINESVILLE, FL 32607 : IN THIS SPACE

.

8. The above namad entity submits this statement for tha purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with. and aceapt
the cbligations of registered agent.

SIGNATURE
Signatura typed or printed name of regislered agent and ttle i applicanle {NOTE Regatetad Agent Sgnature ragured whan renstanng) DATE
FILE NOW!!! FEE IS $138.75 ' Tt T ‘ .

After May 1, 2008 Feo will be $538.75 B} f—“:!’jf-“—_!f-";fﬁ SA3 o
045 60850000013 130,75

9. MANAGING MEMBERS/MANAGERS

TIILE MGRM

NAME ALFINO, PAUL AM.D.

STREET ADDRESS | 4423 N.W. 6TH PLACE, SUITE A = . .

CTv-S1-2P | GAINESVILLE, FL 32607 ' _ i v

TLE MGRM . . e

NAME LOPEZ-NIETO, CARLOS E M.D. R ) ‘. . ' . ! W

STREET ADDRESS | 4423 N.W. 6TH PLACE, SUITE A

CITY-ST-2IP GAINESVILLE, FL 32807

a: MGRM . Lo
NAME GEORGE, SATHISH K M.D. ) e

Ress | 4423 N.W., 6TH PLACE, SUITE A T e T OWWDITE
om1e | GANESVILLE, FL 32607 DO NOT WRITE ;¢ :

RS

v .
MGRM ( -
i SEEK, MALVIN M M.D. . IN THIS SPACE

STREET ADDAESS | 2980 S.E. 3RD COURT

orv-st-ze | OCALA, FL 34471 » e -
s MGRM S . Lo
NAME LOCAY, HAROLD R M.D. : - s - ;

STREET ADDRESS | 2080 S.E, 3RD COURT . - o o T
CITY-5T- 2 OCALA, F1. 34471 : : . e T ’ .

Tme MGRM oo s .
NAME LAKSHMINARAYANAN, SURESH M.D. . : - . “
STREET ADORESS | 2980 S.E. 3RD COURT B B
omy-3T2P | OCALA, FL 34471 : ' L - P

11. ) nereby cevtfy that the information sypglied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatian
indicated on this report is true and MCcurg¥e ang that my signalture shall have the same legal effact as if mada under oath; thal | am a managing member or manager of the

limied liagiity company or the rg€eiver o pmpowered lo execuls this report as required by Chapter 608, Florida Statutes.
SIGNATURE: X (_ /éz‘z‘/&f’ 35477
SIONATURE AND TYPED OR PRINTED m\}é OF s/cmus WANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Caytime Phone 4

/ /



