FILED

2008 LI ANNUAL REPORT =+ . May 15,2006 8:00 am
DOCUMENT # L05000040887 Secretary of State
1. Entity Name 04-24-2006 90044 014 ***150.00
2TH DOCS, LLC
Principal Place of Business Maling Address |
1001 SOUTH LOOP BOULEVARD 1001 SOUTH LOOP BOULEVARD
LEHIGH ACRES, FL 33936 LEHIGH ACRES, FL 33936
T i IR TE A G

Suitg, Apt. 4, ete. Suite, ApA. #, elc. 04122006 Chg-LLC CR2E083 (11/05)

City & State City & State 4 FE;uOmbir ;{7 Y P g ?5_ Applied for

Ze Country Zp Courtry . §. Conilicate of Siatus Desiad [ gi-gtﬁgﬁ:’;zmwa
8. Name and Address of C t Registared Agent 7. Hame and Address of New Reglstered Agent

Name

GEAR, BRIAN L DMD

1004 SOUTH LOCP BOULEVARD Strear Address (P.O. Box Number is Not Acceptable)
LEHIGH ACRES, FL 33936

City FL I Zip Code

8. The abave namaed entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with. and accept
the obligations-of registerad agent.

SIGNATURE
! Signeture, typed o pnted name of regl spent and bile i {NOTE: Pagistorad AQen Sionatire raguired whis Heinstating) DATE

" Fiting Foe is $50.00 . Make check payable to

, Due May 1, 2008 Florida Department of State
9. J MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TE . MGRM [ Dsteis e O changs [ Acdition
NAME - GEAR, BRIAN L DMD NAME
STREET ADDAESS | 1001 SOUTH LOOP BOULEVARD STREET ADDRESS
wry-§T1- 7P LEHIGH ACRES, FL 33936 CITY-51- 2P
e MGRM 0 pekets e [@Crnge [ Adciion
NAKE DAVIS, R. TROOP DDS HAME Dauis, K. TRou P bbS
STREET ADDRESS | 1001 SOUTH LOOP BOULEVARD STREET ADDAESS
cmy-sT-2¢ | LEHIGH ACRES, FL 33936 CITY-ST-ZP P
e 0 telete e T 7] O Change  [HAcditon
HAME HAME Qaktcs-LottRrdqe, DenrseE by
STREET ADDAESS STREELAO0RESS | /007 Soc vk Loop BLvD-
arv-stze || erv-sze | fehisy Acecss ' FL 3393,
TITE ) Dewers e T R -7 O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CirY-51-29 eny.si-p
RNLE 3 Detete TLE Ochange [ Addition
HAME NAME
STREET ADORESS STREET ADORESS
CITy-§T-28 CiTy-S1-2P
me O pelets TME Dchange 3 Addition
HAME NAME
SIREET ADDRESS [ smReeT aporess
CImy-51-2P 4 CIFY-S3-ZP

11. i hareby cenrtily that the information supplied with this filing does not qualify for the exemotions contained in Chapter 119, Florida Slatutes, | further certily that the infomnation
indicated on this report is true and accurale and hat my signature shall have the sama lagat effect es if made under oath; that | am a managing member or manager of the

limited liability comparry or the Kyﬁrtm powered 10 executa this repon as raquired by Chapter 608, Florida Statutes.
SIGNATURE:

BIGHATURE ANG TYPED OR PRINTED HAME OF BIGNING :mw:ma MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE 4/4.‘?/0 &




