*

N 2067 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ‘ May 02, 2007 08:00 A

DOCUMENT # L03000047987.
1. Enty Nare Secretary of State
MY DOCTOR, L.L.C.
Principal Place of Business Mailing Address
3114 DEL PRADO BLVD $ 3114 DEL PRADO BLVD S
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
04242007 No Chg-LLC CR2E083 (11/05)
D@ NQT %ﬂJRBTE HN THHS gPACE 4. FE| Number ' Applied For
51-0490918 Not Applicable
- ; $5.00 Additiona
5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent
SCOTT, BECKY _ DO NOT WiRiT
3114 DEL PRADO BLVD. S. DC NOT WRITE
. CAPE CORAL, FL. 33904 . . - et L d Ching
CAPE CORAL P U INTHIS SPAGE L -
F . S e e e PR {1
Y V 1
!
; 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept ‘
-the obligati?ns of registered agent. ;;
 SIGNATURE A [
. Signatre, typed of printed nama of registered agen| ang titie ¥ tpplcabis, {NGTE: Registared Agernt sigriaire raquired whee remsiating) DATE \
Filing Fee is $50.00
Due by May 1, 2007
9. MANAGING MEMBERS/MANAGERS
TME MGRM
NAME SCOTT. BECKY M e 000 e
STREET ADDRESS | 3114 DEL PRADO BLVD S - -‘*-*‘v:';a’,.-"ﬁ;-ﬁg,j}f inz i
oTv-stzP [ CAPE CORAL, FL 33904 P35 5T
TME
NAME
STREET ADDRESS ‘
CITY-5T- ZiF
TE
NAME
STREET ADDRESS N T , v
ITY-ST- 2P Do !N@T WRI brE
TITLE i g } .
e _ IN THIS SPACE
STREET ADDRESS
CIY-51-21P
TME
: GiTy-S1. 7P R IR - - . S - - .
of THLE. - - b VIRULLT L, U !
. ﬁNAME_, I R T R T N L P T P - ) \ e e . L E
| sTeETAODRESS [ T T 0 T e T e e e T LI LI e L A s R
CITY-S1-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the informaticn
. -.indicated on this report is true and accurate and that my signature shal have the same legal effect as if mace under oath; that | am a managing member or manager of the ;|
o limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Stalutes.
SIGNATURE: éid% Sw& T PockyS St H-db-07 539 45-an
BIGNATURE AND TYPED OR PRINTED NAME onfui’s MANAGING MEMBER, OR AUTHORIZED mk:s]smmvz Dalg Daytime Phone #

I



