2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 13, 2006 8:00 am

DOCUMENT # L00000007381
GOCOHATCHEE RIVER MEDICAL BUILDING, L.L.C.

ecretary of State

04-13-2006 90034 029 ****50.00

Principal Place of Business

1656 MEDICAL BLVD., SUITE 301
NAPLES, FL 34110

Mailing Address

NAPLES, FL 34170

1656 MEDICAL BLVD., SUITE 301

2. Principal Place of Business 3. Mailing Address

A G

Suite, Apt. #, stc. Suite, Apt. #, etc.

04052006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Appiied For
59-3758023 Not Applicable
Zip Country Zip Country N . $5.00 Addiionat
5. Certificate of Status Desired O Foo na
6. Name and Address of Current Registered Agent 7. Name andg Acdress of New Registered Agent
Name

MECKSTROTH, STEVEN A M.D.
1656 MEDICAL BLVD., SUITE 301
NAPLES, FL 33110

Streat Address (P.O. Box Number is Not Acceptable) = ~ -~~~

G FL | %

8. The above named entity submits this statement for the purpose of changing its registered otfice or registered agent. or both, in the State of Rorida. | am familiar with, end accept

the cbligations of registered agent.

SIGNATURE
Signeture, typad or printad name of ragistred agert and Fiie i applicable. {NOTE: Ragisterad AQent signatwe required when reinstating) DATE
Filing Feo is $50.00 Make check payable to
Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIMLE MGRM 3 Defets TME O change [ Addition
NAME MECKSTROTH, STEVEN DR. NAME
STREET ADORESS. | 1856 MEDICAL BLVD ST 301 STREET ADDHESS
CImY-S1-2P NAPLES, FL 34110 CY-5T-2P
TME [ peiete TME O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-S1-2P CITy-83-21P
TME O Detete TME O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP criy-S1-2P
e 3 Desete e Ocrange [ Adcition
NAME NASE
STREET ADDRESS STREET ADDRESS
CifY-§1-2P CITY-51-2P
TME 3 Detete TE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY.ST-2IP cny-S1-21P
e T Detete TME [ Change ] Addition
RAME NAME
STREET ADDRESS STREET ADORESS
Ciry. ST- 2P cTY-S1-P
11. | hergby ity that the i i ied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | hather cestify that the informeation
indicated on this repori is true ‘accurate and that my signature shail have the same legal etiect as if made under oath; | am a managing member or manager of the

limited labikty company of the

SIGNATURE:

or trustes empowered 10 execute this report as required by Chapter 608, Florida s,

S Neclgraors

S/(“’G 239 183G

TYPED OR PRINTED NAKE OF GIGNING MANAGNG MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE

‘M Daytima Phone #




