Lo FILED

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT Secretary of State

DOCUMENT # L07000055253 07-14-2008 90057 045 ***138.75

1. Entity Name

GENERAL ANESTHESIA AND SEDATION LLC

JUVAVU Y Y

;  Aug 14,2008 8:00 am

Principal Place ol Butiness

1013 PROVIDENCE LANE
OVIEDO. FL 32765

Maiiing Agdress

1013 PROVIDENCE EANE

OVIEDO, FL 32765

O,

2. Principal Place of Business - No F.O. Box # 3. Malling Address
Suite, Apt. #, atc. Suite, AplL. ¥, e1C. 07102008 Chg-LLC CR2E083 (12/06)
City & Stata City & State 4, FEI Number Applisd For
2 26~ 0?272_ | 7 0 Not Applicable
o0 Countey Zo Couriry 5. Cenificate of Status Desied. [ fgggmw
&. Name and Address of Current Registernd Agent 7. Name and Addrass of New Raglstared Agent
i - Namea - —
CHIRIBOGA, DANNY:
1013 PROVIDENCE LANE Strool Address (P.0. Box Number is Not Acceptable)
OVIEDO, FL 32785 ..
Cry FL l Zip Code

B. The above namad enlity Subsmits this stalemant ior the purposa of changing its registerad office or regisiored agent, or both, int the State of Rofida. | am tamdiar with, and accept
" .1 obligaions of registergd agent,

“SIGNATURE _ e
W.mq_qwmd.,_. age anc ady

(NOTE: Regetred Apent sraiss requedd when renetabng) DATE

FILE NOW!I FEE I8 $138.75
Due by Septombeor 12, 2008

Make check payable to
Florida Departmant of State

in accordance with s. 807.183(2)(b), F.S., the limited
liability company did not recelve the prits notice.

[} MANAGING MEMBERS fMANAGERS 10. ADDITHONS JCHANGES

TITLE MGR 0O Detets e O G [ Astitin
NAME CHIRIBOGA, DANNY NAE

STREEV ADDRESS | 1013 PROVIDENCE LANE STREET ADORESS

CIrY-51-Df QVIEDQ, FL 32765 o-s1-pp

L 3 Delets e Oecnge [T Aceition
RAME HAME

STREES ADDRESS STREET ADBRESS

cY-S1.79 Y- s1-2p

me O Detere e Ochnp [ Akton
NAME HAME

STRZET ADORESS - || STREET aDORESS

CFYy.ST. 27 CY-51-2P Tttt ot -
HIE {0 Delete e O cChnge [ Asdition
NAME NANE

STREET ADORESS STREET ADDRESS

CiTY-ST. 2P oITY-ST-7P

ne 0O Pelee e Dt [ Addition
NAME HAME

STHEET ADDRESS STREET ADORESS

CITY-5T-DP Cify-SI1- 2P

wme 0O Delats me O Crage [ Addition
NAME NAME
* STREET ADORESS STREET ADDAESS

CITY-51-29 Ciry-S1-2P

11. | hereby certily that the information supplied with Lhs filing does not quality tor the exemptions contained in Chapler 119, Florida Statutes. | turther cerify that the information
ingicatad on this rapert is rue anc accurate and that my signature shall have the sema legal sifoct as if made undar cath; thgt | am a managing member of manager of the
limitad Hiability company o Ihe recaiver of trusles smpowered to exacute this report as frequired by Chapter 608, Florida Statutes.

Yy 737 ¥

Cayate Phone #

SIGNATURE: _——

SIGHATURE AND TYPED OB

MARAGER, OR AUTHORQED REPAESENTATIVE

— '7///0//0 )
//



