FILED
2006 LIMITED LIABILITY COMPANY May 22, 2006 8:00 am

. ANNUAL REPORT _ Secretary of State

1. Entity Name

WILLIAM J. COTTONE O.D., LLC

Principal Place of Business Mailing Address 6“ vive ==
18500 VETERANS BOULEVARD, UNIT 4 18500 VETERANS BOULEVARD, UNIT 4
PORT CHARLOTTE, FL 33954 PORT CHARLOTTE, FL 33954

AT K R

05022006 No Chg-LLC CRZ2E083 (11/05)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
20-1182424 Not Applicabie
5. Certiticate of Status Desired O $5.00 Addttional

Fee Required

6. Name and Address of Current Registered Agent

COTTONE, WILLIAM J
18500 VETERANS BOULEVARD, UNIT 4 Do NOT WRITE
PORT CHARLOTTE, FL 33954 IN THIS SPACE

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE

Filing Fee is $50.00
Due by September 6, 2006

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME COTTONE, WILLIAM J Q.D. -t = 1
STREET ADDRESS 1-3267-GABOR STREET 204 Fronrh Ly,
CITY-3T-ZIP -

TITLE

NAME

STREET ADDRESS
CITY-§1-71P

TITLE
NAME

ke DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITy-81-21IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
Cay-S1-2IP

11. | hereby certify that the information supplied with this filing does nat gualify for the exemptions contained in Chapter 112, Florida Statutas. | further certify that the information
indicatéd on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company of the receiver or lrustai_e@/ered to execute this report as requnred by Chapter 608, Florida Statutes.

SIGNATURE: // 7 4""/ “ ‘S—/‘?[“% QY TS 7L 7

SIGMATURE AND TYPED OR PRINTED NrE QaF 5IGN|£G MANAGING MEMEER, OR AUTHORIZED REPRESENTATNE Date Daytime Phone #




