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2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L0O3000000566

1. Entity Name
R. PAUL LICCINIM.D,, LLC

Principal Place of Business

2675 WINKLER AVENUE, SUITE 460
FORT MYERS, FL 33901

Mailing Acdress

2675 WINKLER AVENUE, SUITE 460
FORT MYERS, FL 33901
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FILED

Jan 28, 2008 08:00 AM
Secretary of State

(A

01222008 No Chg-LLC CR2EQ83 (12/07)

4. FEI Numbar Applied For
82-0580815 Not Applicable

8. Certilicate of Status Desired O $5.00 Adaditionas

Fes Raquired

6. Name and Addrass of Current Registarad Agont

LICCINI, R. PAUL
2675 WINKLER AVENUE, SUITE 460
FORT MYERS, FL 33901

A

DO NOT WRITE
IN THIS SPACE

. -
LV :,‘ JRl’ i\

v

[

u“ e

8. The above named entity submits this statement for the purpose of changmg its registered office or registerad agent or both, in the State of Florida. | am familiar wnth and aceapt

the ehligations of registared agent.
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SIGNATURE ™
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N an Iure, typed or prnted name of registerad agent and iitke ¥ appicabie

({NOTE: Rogatared Agmnt signature requirad whan reinslatng)

DATE

1 3
FILE NOWIl! FEE IS $138.75
"Aftar May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME LICCINI, R. PAUL

STREET ADDRESS | 2675 WINKLER AVENUE, SUITE 460
CIry-S§1-21P FORT MYERS, FL 33801

TITLE

NAME

STREET AODRESS
CiTY-ST-2IF

TM.E

NAME

STREET ADDAESS
CITY-ST-2IP

TIMLE

NAME

SIREET ADDRESS
CITY-ST-2IP

TIME S
NAME PN
STREET ADDRESS ) ) S ) T
CITY-5T-2P TS A A A .

me . .
NAME R
STREET ADDRESS | - T
"CITY-ST-ZP”
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11. | hereby cemfy that 1he information supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. funher cemfythat the |nlormat|on
indicated on this report is true and accurate and thal my signatura shall have the sama legal effect as if made under patn; that | am a managing membar or manager of the
powared to axacute this report as required by Chapter 608, Florida Statutes,

(LA L] ([ pp BTTHER0

nrited lizbility company or the raceiver or trustes

SIGNATURE‘% %

HIGMTIJRE D OR PRINTED NAME OF SIONING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Daylima Phona ¥




