2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L04000025255

1. Entity Name

MEDICAL ARTS BUILDING OF NAPLES, LLC

Principat Place af Busingss

773 FOURTH AVENUE NORTH
NAPLES FL 34102

Mading Address

773 FOURTR AYENUE NORTH

NAPLES FL 34102

2, Principal Place of Business

3. Maling Address

Suite, Apt. #, &la.

FILED
Apr 13,2006 08:00 AM
Secretary of State

L

WOOD, DOUGLAS A
1000 NORTH TAMIAMI TRAIL
SUITE 201

NAPLES FL 34102

Sulla, Apt. #, otc. 1st MOORE CRZ2E0S3 (10/05)
Cily & State City & State 4. FE( Number Apptied For
20-0949903 Mok Apin
Zip Couniry Zip Country 5. Certificato of Stalus Desired ~ [J  99-00 Additionai
Fee Hegulred
8. Mame and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name

Streat Address (P.Q. Box Number is Not Acceptable}

City

FL fzi;;(:oda |

8. The above named entily suprmits this statement far the purpass of changing its registared office or registered agent, or both, in the Slate of Florida. 1 am familiar with, and scc:
the chligalions of registared agent.

SIGNATURE
Siptaivre, lyped o preied nene of egstered agent shd e 1 'x:uguhcable INGTE. neg'slered Agent srgna'u«e reqeared wiven remsfﬁu(lg] OATE
FILE Nowm FEE tS $50 ga’ e
bl MaKe Chenk Payable ta Flcrtda ﬁepartmeqt uf State
g. WANAGIIG EMBERS MANAGERS 10, . ADDHTIONS /CHANGES _
e MGAM [ Deteie TLE Ochange  [Jae~
RAME MELLUINGER, RE HAME
STRLET ADDRESS | 773 COURTH AVENUE NORTH STREES ADDRESS
CFY-51-2F  {NAPLES FL 34102 CirY-ST- I
TMLE 1 beleie THE 1 Change [JAL™
MAME HAME . - -
STRELT ADRESS STREET AODRESS LHaaas05284
OITE-S1-2p CITY-ST-ZIP GQ:IL‘bf"i}B*BDI'BE‘DED SG- Dﬂ
TRE L1 oelete filLe O3 Chamge  [JA2
HAME NAME
STRET AUDRESS SIRFEY ADRRESS
AT -S1-IP CITY-S3-2p
Tne [ petere e 3 Change  Ja2S
NAME NAME
STRELT ADDRESS § SIBIET ADDRESS
Gy -ST-2I9 Csvy-S1-19
L D oetete nnE O crange  [J22s
NANE NAME
STREET ADURESY SIREET ADDRESS
oiry-SE-2p CIFY-ST-21P
T O Detee TITLE I tharge g A5
HAMC MNAME
STREET ADOMESS SYREET ADDRESS
CiTY-57-ZiP CIFY-ST-212

limiled liability company or thi 1egs

11. | hereby cerily thal the informgddlt S0)
indicaten on this report is trugl and agturate and that my signature shall have the same legal effect as i made under calh; that | am g maraging member or manager of the
acyle this report as required by Chapter 608, Florida Stgivies.

SIGNATURE: _____1

plied with this fling daes not quallly for the exemptions contained » Section 119, Florida Stanites. § Jurther certify thal The infoernation

ee empawsied 10 g

i 4

P
2lsjob (asf?//?/




