FILED
. 2007 LIMITED LIABILITY COMPANY May 09, 2007 8:00 am

ANNUAL REPORT o 3
DOCUMENT # L01000018814 ecretary of State
05-09-2007 90033 Q30 ****50.00

1. Entity Name
GQOODLETTE PROFESSIONAL CENTER, LLC

Principal Place of Business Mailing Address v .- —
680 GOODLETTE ROAD NORTH (/0 COLONIAL SQUARE REALTY
NAPLES, FL 34102 P.0 BOX 10608 G

NAPLES, FL 34101

Suite, Apt. #, elc. Suite, Apt. #, efc.
04112007 Chg-LLC CR2E083 (12/086)
City & State City & State 4. FEI Number Applied For
03-0400036 Not Applicable
Zi Countr Zi Count it
P i ° ountry 5. Certificate of Status Desired O $5°0 Mdltmnal
o ] Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KETCHUM, SCOTT M ESQUIRE

692 GOQDLETTE ROAD Street Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34102

City FL | Zip Code

8. The above named entily submils this stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typea o printgd name of registered ageni ang tide it applicabile (NOTE: Ragisierec Agent signalue required woen reinstating) " DATE
e oL o e v T N T TS
Fillng Fee is $50.00 - o T Make check payable to
D y May 1, 2007 : Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ! ADDITIONS/CHANGES -, e

TITLE MGR !B/Delele TITLE W\ & o o CJ Change  [3@dition

RAME PFAFF, JOHN B NAME Schuett ¢, L‘&N“- 2

STREET ADDRESS | 4951 GULFSHORE BLVD N, #1404 sTRecT ADDRESS | F 1y (wes T ‘Cou nty Ror F

my-sT-2P | NAPLES, FL 341032692 CHY-ST-ZP Shorevied mmp) Ss ik

TILE [ Delete TITLE O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CIY-5T-21P

THLE 7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

GITY-ST-2IP GITY-8T-2IP

e [ Detete e O change [T Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CIY-ST-2IP

e [ Deiete TITLE (1 Change [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

Ciy-S1-2P CITY-87-2IP

TILE O pelete TITLE - ) [ change 2 Addition

NAME . NAME . S

STREET ADDRESS STREET ADDRESS oo . <o

CITY-ST-ZP ciry-S1-2P ' ’

11. | hereby certity that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. I further certity that the information. _
indicated on this report is frue and accurate and that my signaiture shall have the same tegal effect as it made under oath; that t am a managing member or manager of thé
||m|led fizblity company or the receiver or trustee empow d 1o execute required by Chapter 608, Florida Statutes.

(Mt 4 [T-O']

SIGNATURE:

SIGMATURE ersn OR PRINTED NAME OF sm'ﬁma mu.\cma MEMBER, MANAGER. OR AUTHORZED REPRESENTATIVE Daytime Phone &




