2007°LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000040887

1. Entity Name -
2TH DOCS, LLC

Principai Place of Business

1001 SQUTH LOOP BOULEVARD
LEHIGH ACRES, FL 33936

Mailing Address

1001 SQUTH LOOP BOULEVARD
LEHIGH ACRES, FL 33936

2. Principal Place of Businass - No P.C. Bex #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED
Feb 16,2007 8:00 am
Secretary of State

02-16-2007 90183 010 ****50.00

0 X

0’032007 Chg-LLC CR2EQ83 (12/06)
City & Siaie City & State 4. FEl Number Applied For
20-2748995 Not Applicable
Zip Couniry ap Leounry 5. Certificate of Status Desired O $500 Addilional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GEAR, BRIAN L DMD
1001 SOUTH LOOP BOULEVARD
LEHIGH ACRES, FL 33936

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signalure. typed or printed name of regislerad agenl and title if applicable.

(NOTE: Ragistered Aganl signatura requirad when rainstating)

DATE

" Fittng For in $59-9!’l
Due by May 1, 2007

Make check bavable to
Florida Department of State

ADDITIONG  CHANGES

9. MANAGING MEMBERS / MANAGERS 10. .

TITLE MGRM [ pelete TITLE [ Change ] Addition

HAME GEAR, BRIAN L DMD NAME

SIREET ADDRESS ¢ 1001 SOUTH LOOP BOULEVARD STREET ADDRESS

CITY-5i-21P LEHIGH ACRES, FL 33936 CITY-ST-2IP

TILE MGRM [ Delete TITLE [71 change [ Addition

NAME TROUP, DAVIS R DDS HAME

STREET ADDRESS | 1001 SOUTH LOCP BOULEVARD STREET ADDRESS

CITY-ST-ZIP LEHIGH ACRES, FL 33936 CITY-57-21f

Hif3 PAGRA 71 Dedete TITLE Eﬁ;hange ] Addition

NAME DENISE, LOTTRIDGE-QAKS DMD NAME OAKES- LOTTR\DGE, PENVSE DMD

STREET ADDRESS | 101 SOQUTH LOQOP BLVD. STREET ADDRESS

CITY-ST-2IP LEHIGH ACRES, FL 33936 CITY-ST-ZIP

TILE [ oelere TILE [ change [ Addition

NAME - - - - =~ - ~ § nami - - - — - -

STREET ADDRESS STREET ADORESS

CITY-5T1-2IP CITY-S7-2IP

THLE {1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-5T-2IP

AT 5 Delete TILE [J change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

SITY-50-2IP GIvY-ST-2IP ’

111 hereb{icertity that rinztion sunplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reg  and accurate and thal my signature shall have the same legal effect as f mada under ocath; that | am a managing member or manager of the
limited liab#tity compa: ine receiver or lrustee empowered to execute this report as required by Chapter 608, Florida Statutes.

~
SIGNATURE: Al Bemwdl. fear 2/12/07 739 369-5547
SIGNATURE AND YYPECLER PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 7

Date

Daytime Phona #




