2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT . FILED

DOCUMENT # 07000075555
?fglgl%ReCOASTAL PROFESSIONAL CENTER, LLC

Apr 29, 2005 08:00 AM
Secretary of State

-
- 3

Principal Place of Business Maifing Addrass

210 MOORINGLINE DRIVE ‘ 1250 N TAMIAMI TRL
NAPLES, FL 34102 # 101
NAPLES, FL 34102

g (VENRAR AR T EARN R

04132005 No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE e e ; RopiedT
59-3751330 Mot Applicable
5. Certiticate of s{atus ll;esired | ?i'gg L’ﬁ“ﬁéﬂ"mﬂl i
6. Name and Address of Current F_!?g_[s?_'_eredAgent e | T R T Sl 3

= oy = T o e

COLEMAN, | _ e T
5007 TAMIAMI TRAIL NORTH, STE. 300 S O NOT WRITE
NAPLES, FL 34103~ — — ____IN THIS SPACE

8. The above named entity sUBMiLs this statement for the purpese of changing tts reglstered office or registered agert, of both, In the State of Florida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — — .
Signature, typad or prinied name Gl Tagistersd agent and o il applicalla.” -~ - {NOTE. Heglsterad Agantsianalure re¢urad when selnatating] T . DaTE
Filing Fee is $50.00 - Ce L : : -
Due by May 1, 2005 ‘ - : _ - HOG000341443 -
| __ S _04/28/05~80017-007 50,00
5. — WANAGING MEMBLRS/MANAGERS e e e R R R TS R
TME TMGR - o= : ) B
NAME TURNER, BERNARD L

STREET ADORESS | 210 MOORINGLINE DRIVE
UY-ST-ZP | NAPLES, FL34102

i
|
J
[
|

|

'

e MGR i o= .
NAME TURNER, RITA

STREETADDRESS | 270 MODORINGLINE DRIVE

CITY-ST-2IF NAPLES, FL_34102 =

JITLE ) N e
NAME

ke DO NOT WRITE

s ST ——IN THIS SPACE

NAME
STREET ADDRESS
onY-8T-2P

TILE ' — - —_—
NAME

STREET ADDRESS
Cry-st-7p

TITLE o ) — ——— -

HAME . _
STREET ADDRESS
CITY-ST- 7P —

11, { hereby certify that thgJhformalion supplied witl this filing does nof quality for the exemption stated i Section 119 07(3)(), Florida Statutes 1 further certify that the nformation
indicated on this report Is true and accurate and that my signature shall hava the same legal effest as if made under oath; that | am a managing member or manager of the
limited liability company or the recelver or rustes empowered to execute this report as requited by Chapter 508, Florida Statutes,

“+-r - SYGNATURE AND TYPED OF PRINTED NAME 07 SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE * Dae Daytima Prone k

— E - - Cm— L -




