N
2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AE) * -

DOCUMENT # LO4000025256 —

1. Enity Name
MEDICAL ARTS BUILDING OF NAPLES, LLC

Frincipal Flace of Business Mailing Address
773 FOURTH AVENUE NORTH 773 FOURTH AVENUE NORTH
NAPLES FL 34102 NAPLES FL 34102

2. Pnnclpal Place of Business 3. Mailing Addrass

iy

FILED
Mar 11, 2005 8:00 am
Secretary of State

(02-08-2005 90078 001 ****50.00

30801283 .

LT

Suite, Apt. #, elc. Suits, Apl. #, etc. 15t MOCRE CR2E083 {10/04)
City & State City & State 4. FEl Numbar Apglied For
7 ‘ 612. & -09 LIL 7 ? O 3 Not Applicable
Zp Country Zip Country 6. Certificate of Status Desired ] ?ese 2?&‘?:""’“’1
6. Name and Address of Currant Reglatarsd Agent 7. Name and Address of New Rogistered Agm
S oo - - - | -riame = SR S o
}INO%E)) ?Jb%?’gﬁ‘%al:w TRAIL Stree! Address {P.0. Box Number is Not Acceptable)
- = SUITE 201~ - - - -
NAPLES FL 34102 .
City FL | Zip Cots

8. Tha above namad entity submits this statement for the purpose of changing Its registarad office or registared agent, or both, in the Stata of Fiorida. | am familiar with, and accept

the abligatons ol registered agent,

SIGNATURE .
Sonsiute, yped o prnzed AeTe of 16g (NOTE Awpsiwied Agunl s neture retamad when revsimng) DATE
) MANAGING MEMBERS | MANAGERS ADDITIONS/CHANGES
niLE MGRM O celere 3 chnge [ Adattion
NAME MELLINGER, RE
STAEE1 ADDRESS | 773 FOURTH AVENUE NORTH STREET ADDRESS
ciry-S1-21P NAPLES FL 34102 CITY-51-2P
e [ cetete une O Change [ Aduition
HAME NARE
STREET ADDRESS STREEY ADORESS
ary-s1-ap oTY-51-29
MiLE O petee Hng O Cange [ Addition
HAME ) RAME >
YL, oo — e i B SR TAUDRY 3 S St e T i e e |
CirY-5i- 2P ary-SI- e ’
iITLE O petete Tne [ Changs [ addition
NAME NAME
STREET ADDRESS SIAEET ADDHESS
caY-ST-2p CIY-51-29
TLE 03 Detete TIeE Ocrange [ Addition
HAME KAME :
STREET ADORESS SIREET ADORESS
CITY-5§-2P an-si-w -
TIIE [ petets TE DOchage [ Aoaition
HAME NAME .
SIREET ADDFESS SIRET ADORESS
Y- S1-2P ory-51-2¢ -

11. | hereby certify that the inlermation supplied with this filing does not qualify for the exempnon stated in Section 119.07(3Xi), Flonda Statutes. | turther certify that the information
urata and that my signatura shall have the

indicaled on this report i
limited liability company or the rec O frustes empowered to executs

SIGNATURE:

this repb

HGNATURE AND ‘"FE QR PRINTED NAME OF

#pal effect as if made under cath; that | 2
dirzed by Chapler 608, andas Y

a managing member of manager of the
o b
am————

>

239¢y 91 3¢

Dwyture Phoesy &




