FILED
2004 LIMITED LIABILITY COMPANY May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

‘DEOWWCNEmEAENT # L0200001 2560 05-03-2004 90129 022 ****50.00
ROBIN L. GOINS, D.M.D,,P.L.
Principal Place of Business Mailing Address @
4280 TAMIAMI TRAIL EAST, SUITE 203 4280 TAMIAMI TRAIL EAST, SUITE 203 2 4 0 6 36 63
NAPLES, FL 34112 NAPLES, FL 34112
S v 0O
Suite, Apt. #, etc. : Suite, Apt. #, atc. 04272004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
- 32-0014929 Not Applicable
Zip Country Zp Country 5. Certificato of Status Desired (] ggggqmm
8. Name and Address of Current Registered Agent - 7. Name and Addresa of New Registared Agent
- Nama - :
NAPLES-LAWDOCK, INC. i DAVIFI'J M. GRUBER, CPA
4501 TAMIAMI TRAIL NORTH, SUITE 300 traet A0grass(P. } )
4501 TAMIAMI TRALL NORTH . BYSY TRMYR¥E MR NorRTH, STE 501
NAPLES, FL 34103
‘ . Ct NAPLES, FL | %#4¥03
8. Tha above named snfify subfyits this statement lor the purposa of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations g regislar ,
SIGNATURE (‘_ A“‘ﬁ&. R Cﬂ'A— &V,ﬂ Gﬂvhd c’i( C/A'
Signitdie, Tysethertirinted nam of registsod agent and tite ¥ epplicable. (NOTE: Registorod Agent signaiure roquined when reinstating)
- Filing Foo Is $50.00 - : ’ ’ C o
Due by May 1, 2004 e
8. ] + MANAGING MEMBERS /MANAGERS 10.
J-wme | MGRM ] L O Detets - e . - - s [ Chenge [ Addition
RAME . GOINS, ROBIN L NAME
STREET ADDRESS | 4280 TAMIAMI TRAIL E, STE 203 STREET ADDRESS
CITY-ST-2P NAPLES, FL 34112 CITY-ST-2P
TME O Detete 1ME [ Change [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CiTy-5T1-2P CITY-SI-2IP
e 1 patete e O ctange [ Andition
NAME NAME
STREET ADDRESS |~ - . ‘ . - B smeer aponess .- - - S
CITY-ST-2P CITY-ST-ZP
TIME O palete TME - [ Change [ Aadition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-S1-21P
THLE ) 2 pelete TME [ Crarge [ Addition
NAME NAME
STREET ADDRESS L i STREET ADDRESS
CITY-ST-2P R . . Ciry-51-2P
JIME p T - 3 ek - - TME - L - .~ . O Change - ] Agdition |,
STREET ADORESS ’ STREET ADDRESS - . s
CITY-ST-29 L : : cry-s1-2p . ’ o -

11, | hereby certify that the information suppliad with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indlicated on this report is trug and accyrate ang that my signature shall have the same Ipgal effect as if made under oath; that { am a managing member cr manager of the
limited liability company O—f%r\ecﬁtrust empowered 10 execute this raport ag required by Chapter 808, Florida Statutes. ) [P

W' 4- Qﬁf"/ 8 37- y-50\

b
TYPED Oh PRINTED MANE OF SIGNNG MANAGING MEMBER, MANAGEN, O AUTHORIZED REPRESENTATIVE Da

SIGNATURE:
. SIGNATURE AND

Dayine Prona #




