FILED
2008 LIMITED LIABILITY COMPANY Apr 25, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L01000018814 i 04-25-2008 90027 006 ***138.75

1. Entity Name
GOODLETTE PROFESSIONAL CENTER, LLC

Principal Place of Business Mailing Address
680 GOODLETTE ROAD NORTH C/0 COLONIAL SQUARE REALTY G 0 02 8 995
NAPLES, FL 34102 P.0 BOX 10608

NAPLES, FL 3411

Suite, Apt. #, etc. Suite, Apt. #, etc. 04042008 Chg-LLC CR2E083 (12/06)
City & State ’ City & State 4. FEI Number Applied Far
03-0400036 Not Applicable
Zie wauntry Zp Country 5. Ceriiicate of Status Desved ] 99-00 Additional
Fee Required
6. Namae and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name N
KETCHUM, SCOTT M ESQUIRE Colomal Squae Really.

]

o PO YR Yo P p - :
NAPLES, FL 34105 YR T Gocdlefie Rd, Suite 20)

N apweS FL | *5%,02

8. The above named enlity. submits this statement for the purpose of changing its registered office or registereli agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. T - —_—— .

SIGNATURE mw%:’ C\\QQO < é ORoN "‘\T\ \E‘\Qg_—

W ame of registerad agent and htle Il applicabia (NOTE: Registered Agenl signature required when renstaing) DATE

FILE NOWII! FEE IS $138.75 . . Makae check payable to
After May 1, 2008 Foe will be $538.75 - 'Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /] CHANGES
TITLE MGR [ Delete TITLE [ change [ Addition
NAME SCHUETTE, LANA NAME
STREET ADDRESS | 811 WEST COUNTY RD F STREET ADDRESS
CiFy-51-2IP SHOREVIEW. MN 55126 CITY-81-2P
TILE O Detete TITLE [J Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-2P
TME [ Dealete TILE o ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. 51-2P CITY-S1-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-S1-2P
TiLE (1 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TIMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP cIry-ST. 2P

11. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 508, Ficrida Statules.

= 239- 216 -
SIGNATURE: _ == Sf——> CnESord O L\\ 14\oR 2027

SIGHATURE AND wp@ﬁtn NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datd Daytime Phone #




