2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # LOC000007382

1. Entity Name

COCOHATCHEE RIVER MEDICAL BUILDING, LL.C.

Jan 28, 2004 08:00 AM
Secretary of State

Princlpal Place of Business
1656 MEDICAL BLVD,, SUITE 301

Maiting Address

1655 MEDICAL BLYD., SUITE 301

NAPLES FL 34110 NAPLES FL 34110
Suite, Apt. £, &ic, Sute, At #, ele. MOORE CR2ECB3 (11/03) -
City & Staie - City & Staie 4, FEf Number Applipcf?:o_z
e . o L 59'375?023 NoY Applicable
Zip Couritry Zp Country 5. Certficate of Status Desied O gg.ggq iﬁ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of _N__ew Registered Agent .
Nama
EASES%Kﬁgg%ﬁ SEEEEI\S‘&T% %01 | Sirest Address (P.O. Box N is Not Acceptable}
NAPLES FL 33110 : — * =
Caty - FL i Zip Cvod'eﬁ

8. The above named entity submits this staterment for the purpese of changing s ragistered office or regestered agent. or both, in the State of Flonda. | am farmibar with, and accep!

the obligations of registered agent.

SIGNATURE - . ) S

Brgiatura, tyoasd of Oivad wame of rawwiered agent and We ¢ applosble. {HOTE. Registurad Age't Signature 7aguired wnen reastabng) — DATE _

FILE NOW!!! FEE i5 $50.00
Make Check Payable to Florida Department of State
- Pue By May 1, 2004

v, T MANAGING MEMBERS / MANAGERS I S " ADDTIONG | CHANGES —
L MGRM ] Detele g [ Change ] Addition
NAME MECKSTROTH, STEVEN DR, AN OO0 182Ts
STREET A009ESS | 1656 MEDICAL BLVD ST 301 STREET ADDRESS GE428/0-80053-009 50,00 )
CITY-$3- 1P MNAPLES FL 34110 ] TITY -51- 2P o o
TIRE 1 Detete TLE O3 thange T Acdilion
MNAKE HAME
STREET ADDRESS STRFET ADDFESS
CTY-§1-2P Yo ) N
gi113 3 Detete HILE Oorange 3 Additon
NAME AWML
STREET ADDRESS STRELT ADDRESS
CITY.57-2IF ) CiTY-91-2If . )
THiE 7 Detete TE 5 Change ) Addition
NAME NAME,
STREET ADDRESS SYREET ADDRESS
ATy -ST. 2P ] N I CITY- 5T 2P o
TRE [ Deiete TiE [3Change 3 Addilion
NAME HAME
STREEY ADDRESS STAEET ADDRESS
CHY-5T-71P . LTy -37- 218 . B e 7 . o
ThE 3 petete TLE D onange [ Addaion
HNAME HAME
STREET ADRESS STREET AGDAESS
CIFY-5T-2IP CITe- ST 2P o el )

11. | hereby gertily that the information gdpplied with this Hing doss not quality for the exernption stated i Section 119.07(3)[, Florida Statutes, | lurther certily that the information
indicated on this report is true anddecurate and that my signature shalf have the same legal effect as if made under oath; that | am a managing member or manager of the
limite:d Rability company or the regepver or trusiee empowsarsd 1o execule this report as required by Chapter 808, Florida Statutes.

239-54¢3-L201

SIG NAT%?ME: —

TUREAND S0 GR PRINTED NAME OF SIGIING MANAGING MEMDER, MANAGER, O AUTHORIZED REPRESENTATIVE

1oz loq

Daveme Phana &




