2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 28, 2008 8:00 am

DOCUMENT # L03000019432
%‘L%I::tégaén;NDRO PARTNERS & LEE MENTAL HEALTH,

ecretary of State

(04-28-2008 90032 010 ***138.75

Principa! Place of Business

2789 ORTIZ AVE.
FTMYERS, FL 33905

Mailing Address

2789 ORTIZ AVE.
FT MYERS, FL 33905

FA\ L

2. Principal Place of Business - No P.O. Box # 3. Malling Address

T

Suite, Apt. #, etc. Suite, Apt. #, etc.

04212008 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FE| Number Applied For
14-1892669 ot Applicable
Zip Country Zip Country " ) $5.00 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agont 7. Narme and Address of New Registered Agent
Name

D'ALESSANDRO, FRANK
14220 ROYAL HARBOR CT #510
FORT MYERS, FL 33508

Winters, David E.

Strest Address (P.C. Box Number is Not Acceptable)

2789 Ortiz.Avenue

City

Zip Code

FL | 53552

Fort Myers

8. The above named griity submit

the obligations of &

Nl
i}

SIGNATURE

David E.

is statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

Y-8

Winters

Signature, typed or printed name of reguslerﬂ.@em and tite i applwahle)

{NQTE: Regitienec Agent signature requirad when reinsaang)

DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

ADDITIONS /CHANGES

9, MANAGING MEMBERS / MANAGERS 10.

e MGR XA Dekete TMLE MGR O change 3R Addition
NAME D'ALESSANDRQ, FRANK NAME Woodyard, Tom

STREET ADDRESS | 14220 ROYAL HARBOR CT #510 sheci 00fEss [ 7051 Cypress Terrace, Suite 110

CTY-S1-2IP FORT MYERS, FL 33908 CITY-57-2P Fort Myers, FL 33907

e MGR [ Delete TITLE O Change  [J Addition
NAME WINTERS, DAVID E NAME

STREET ADDRESS | 2789 ORTIZ AVE STREET ADDRESS

cay-s1-2IP FORT MYERS, FL 33905 CITY-S7-2P

TITLE O Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP EITY-ST-2IP

TITLE 1 Delete TILE [ Change [ Additien
NAME NAME

STREET ADDRESS . STREET ACCRESS

CY-§T-2P e CIrY-ST-2P

THLE 1 Delete TIMLE [ cChange [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-2P

TITLE O velete TILE [ Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-21P

11. | hereby certify that the informatiorr supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and Bcgurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or {he raceivgy or trustee empowered to execute this repon as required by Chapter 608, Flosida Statutes.

SIGNATURE:

David E. Winters

H-2A-O& 239~275-3222

SIGNATURE AND TYPED DR PRINTED NAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytimg Phone &




