2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT - FILED

Apr 23,2007 08:00 A
007381 > y
DOCUMENT # 10000000738 Secretary of State
COCOHATCHEE RIVER MEDICAL BUILDING, L.L.C.
Principal Place of Businass Mailing Address
1656 MEDICAL BLVD., SUITE 301 1656 MEDICAL BLVD., SUITE 301
NAPLES, FL 34110 NAPLES, FL 34110
01122007 No Chg-LLC CRZE083 (11/05)
DO NOT WRITE lN THIS SPACE 4. FEI Number Applied For
59-3758023 Not Applicable
5. Certificate of Status Desired O Igesaggq l‘;s:é”"“a'

B. Name and Address of Current Registered Agent

MECKSTROTH, STEVEN AR o DO NOT WRITE
NAPLES, FL 33110 IN THIS SPACE

JE

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

SKGNATURE

Signature, typed o printad name of registersd agent and tile ¥ spplicabia. (NOTE: Registerad Agen signature requirsc when reingiating) DATE

Flling Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME MECKSTROTH, STEVEN DR.

STREET ADDRESS | 16566 MEDICAL BLVD ST 301
GITY-$T-21P NAPLES, FL. 34110

TITE JO000T24 700

KAME _ A2 A0T-A0122-012 50,00
STREET ADDRESS

CITY-ST-2P

TITLE

HAME

awstar DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TMLE

NAME

STREET ADDRESS
CITY-S5T-2P

TALE
NAME
STREET ADDRESS | .

CITY-ST-2IP - - -

11. | hereby centity that the informali
indicated on this repon is tru
limited liability company or i

supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information
d accurate and that my signature shall have the same tegal effect as it made under cath; that { am a managing member or manager of the
eceiver or rustee smpowered 1o execute this report as required by Chapter 608, Flogda STutes.

SIGNATURE: flUjox  23% 18% qus|

SIGNATURE AND ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESEMTATVE Daie Daylime Phona ¥




