FILED
2007 LIMITED LIABILITY COMPANY Feb 15,2007 8:00 am

ANNUAL REPORT Secretary of State

ngNgmﬁnENT # LO4000025255 02-15-2007 90275 039 ****50.00
MEDICAL ARTS BUILDING OF NAPLES, LLC
Principal Place of Business Mailing Address - -
773 FOURTH AVENUE NORTH 773 FOURTH AVENUE NORTH
NAPLES, FL 34102 NAPLES, FL 34102
S R TR W RO CRA
Suite, Apt. #, etc. Suite, Apt. #, etc. 02052007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-0949903 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desied [ ?eseggq Additonal
8. Name and Address of Current Registaered Agent 7. Name and Address of New Registered Agent
Name
WOOQOD, DOUGLAS A
1000 NORTH TAMIAMI TRAIL Street Addrass (P.O. Box Number is Not Acceptabte)
SUITE 201
NAPLES, FL 34102
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerec office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agenrt.

SIGNATURE
Signatura, typed of printed name of regisiered agent and litle il applicable. [NOTE: Regrstarad Agent signature required when reinstating) OATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O pelete TITLE {]Change  [T] Addition
NAME MELLINGER, RE NAME
STREET ADDRESS | 773 FOURTH AVENUE NORTH STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34102 GITY-ST-2P
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME [ Detete TIE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
TIMLE 3 Delete TITLE [ Change ] Adition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZiP
TIILE O delete TITLE CYchange ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2If
THLE 1 Desete TE COchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

11. i hereby certify that the information supplied with this fij 24 ot qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and thatghy signatyre shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the 7or trustee ghnpoweradAD execute this report as required hy Chapter 668, Florida Statutes.

(b fkle 21707 27880513/

SIGNATURE AND TYPED OR PRINTED NﬁE OF 8IGNING MANAGING MEMBER, MANAGER, OR AIJ'I'H@IZED REPREBENTATIVE Date Dayurna Phone #

N -




