. FILED

2006 LIMNITED LIABILITY COMPANY Apl‘ 24,2006 08:00 AM
ANNUAL REPORT Secretary of State
DOCUMENT # 004000043242 B
;.K?HG}‘E?; CREEKSIDE MEDICAL, LLC
Prircipal Place of Business Mailing Address
4200 CULF SHORE BOULEVARD NORTH 4200 GULF SHORE BOULEVART NOATH
NAPLES, FL 34103 NAPLES, FL 34103 -
R RN
03232008 Mo Chg-LLC CRZEWSS (11/05)
DO NOT WRITE IN THIS SPACE P Frted T
20-1266102 Not Applicatie
5. Comifcate of Status Desired gg'ggqu"‘g“‘maf

§. Name and Address of Current Registereds Agent

CATALANG, ANTHONY
4001 TAMI?\M! TRAIL NngTH, SUITE 250 Do NOT WRITE

NAPLES, FL 34103 iN THIS SPACE

8. Tho abave named entity submits this statement for the purposs of changing iis registared office or registared agent, or both, in the State of Rlartga. 1 am familiat with, and aceepl
the obligations of registered agent.

SIGNATURE

Signaturs, lyped or printac name of registenad agert 2nd e i Boplicatte. (NOTE: Regizie:id Agank siinatued coquined shen ssinstatingy DATE

Filing Fee Is $50.00
Due by May 1, 2006

4. MANAGING MEMBERS/MANAGERS

e MGRM -
UoD0o0S530425

e LUTGERT, SCOTTF 05/05/06-301 15-010 50.00

STREETAOOGESS | 4200 GULF SHORE BLVD' N
CaTY-§7-2P NAPLES, FL 34103

HRE

NAME

STREEY ADURESS
Cmy-5t-2p

TME
HAME

e DO NOT WRITE

b IN THIS SPACE

NAME
STREET AGORESS
cr-§r-ae

e

HANE

STRELT RGORESS
Gy - 510

fne

NAME
STRETT ADORESS.
CITY-5T-2iF

11, | hosaby cartily that the Inforrmation s\ppiied witnt this fiing does not qually lor ihe sxemplions contained In Chapter 119, Florida Statutes. t funher certify Wal the informetion |
indicated an this report is true and aqcuraty and thal my signature shall have Yo same (agal ellsct as if made under oaly that | am & managing mamber ar eranager of the
timited Wabifity company o v cacelder oplrustpq pmpowered to sxetuls 1his repart as required by Chapter 608, Plarida Statutes.

Scott F, Lutgert {239) 261-6100

SIGNATURE:

FISHATURE AND TYPED DR TED NAM! OF SIGHING MANAGING WEMAER, OR AUTHQORIZED REPAESENTATIVE Dnte Degtims Phoow ¢

r



