2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L00000006705

1. Entity Name v
MIDPOINT PROFESSIONAL CENTER, LLC

Principal Place of Business Mailing Addrass
1429 COLONIAL BLVD, 1429 COLONIAL BLVD.
SUITE 201 SUITE 201

FORT MYERS, FL 33907-1060 FORT MYERS, FL 33907-1060

FILED
Jan 10, 2007 08:00 AM
Secretary of State

R R

01072007 No Chg-LLC CR2E083 (11/05)
- 4. FEI Number Applied For
65-1016291 Not Applicable
$5.00 Additional

5. Certlicate of Status Desired O Fee Raquired

— 6>.Jl~inyrl‘\l ;m'i :\d&.reu of Curr;ant Ro\_gls:er;dAger;? - )

FORRESTER, JAMES H . o o n

CORRESTER, I - ‘DO NOT WRITE

FT. MYERS, FL 33912 o lN.I:Hls ; |

the obhgations of registerad agent.

8. The above named enlity submits this statement for the purpose of changing its registered aifice or reglstered agent, or both, in the State of Florida. | am famitiar with, and accept

SIGNATURE

Sigrafure. typad of prnied fame of registenad agen sad ude i soplicable. (NOTE: Regisiarac Agent 3.gnalure ratu.rec when rainsialing} DATE

Filing Fee is $50.00
Due by May 1, 2007
9. MANAGING MEMBERS/MANAGERS ) .
TITLE MGRM L
NAE FORRESTER, JAMES H UNDRAGGE] 368
; NEINI -2 5,00

sTheeT aookess | 6687 KESTREL CIR. : 1A E=EEs-024 B,
CAY-57. 27 FT.MYERS, FL 33812 ' SRR
THLE MGRM
NAME FORRESTER, SUSAN M )
STREET ADDRESS | 6687 KESTREL CIR. '
emy-s1.2 | FT. MYERS, FL 33812
TMLE MGRM [
NAME FULLENKAMP, DENNIS J - . S
STREET ADDRESS | 12801 TREELINE CT P N A
tmv-stz2p | N.FT. MYERS, FL 33903 DO NOT WRITE
e MGRM IN TUWIQ CDAC
NAME WHITAKER, SCOTTC ) IN THlS SPACE
STREET ADDRESS | 4604 SW 5TH AVE, s ‘
orv-szp | CAPE CORAL, FL 33914 R o
TTLE
NAME
STREET ADDRESS
CITY-ST-2IP
TITLE
NAME
STREET ADDRESS
CITY-ST-2P

limitad liability col

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained In Chapter 119, Florida Statutes. | furthes certify that the information
indicatad on this repor! is true and accurate and that my signature shall have the same 'egal effect as it made under oath; that I am & managing member or manager of the
racaiver or trustee empowered to execute this repon as required by Chapter 608, Florida Statutes.

MG T

0 OR PRINTED NAME OF SIGNINGMANAGING MEMRER, OR AUTHORIZED RERRESENTATIVE

Date OCayima Phona »

/A%f;ﬂ
/ 4




