" FILED

2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am
ANNUAL REPORT | Secretary of State

-

DOCUMENT # L04000043242 05-01-2008 90029 006 ***138.75
1. Entity Name
LUTGERT CREEKSIDE MEDICAL, LLC
Principal Plags of Business Mailing Address “bUUIres 1
4200 GULF SHORE BOULEVARD NORTH 4200 GULF SHORE BOULEVARD NORTH
NAPLES, FL 34103 NAPLES, FL 34103
i L # . itg, L #, .
Suite, Apt, #, atc Suite, Apt. #, eic. 04042008 Chg-LLC CR2E083 (12/06)
City & State .. ‘t‘_,-,i.}-"‘ — City & State 4. FEI Number Applied For
e 20-1266102 ) Not Applicable
o m Zip v Country Zip Country . i $5.00 Additional
5. Certificate of Slatus Desired O Foo Requirad
6. Name and Address of Current Reglstorad Agent 7. Name and Addraess of New Registered Agent
Name
CATALANO, ANTHONY J Robert C. Zundel , jr,
4001 TAMIAMI TRAIL NORTH, SUITE 250 Stresat Address {P.O. Box Number is Not Acceptable)
NAPLES, FL 34103 4001 Tamiami Trail North
Lo . Suite 250
s Gity FL l Zip Cods
i poT Naples : 324103
8. The above named entity submits thj faprfor changing ils regis| 'office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registarad ar
SNATURE” Robert C. Zundel Jx , 4/30/2008
~ v Signature, typed or pnted nama of registeced agent and ny applcatle. (l(OTE'ﬁegts!uod Agen sgnaiure required whan reinglating) DATE
“FILE NOWI FEE IS $138.75 " Make check payable to.
After May 1, 2008 Fee will be $538.75 ©+« - Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ) ADDITIONSICHANGES.
TITLE MGRM [ pelete TITLE [J Change [ Addition
NAME LUTGERT, SCOTT F NAME
STREETADDRESS | 4200 GULF SHORE BLVD N STREET ADORESS
CITY-S7-2IP NAPLES, FL 34103 CITY-ST-2P
TILE 7 oeleta TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-ST-2P CIry-§1-2P
TITLE [ Dealete TITLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P
me [ Delete TITLE [JChange [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-51-2¢
TIE ] Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP / CITY-ST-BP .
MLE [ pelete TITLE [Jchange 3 Addition
RAME ’ NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-7IP CIEY-ST-2IP
11. 1 hereby certify that fhe inforhayjon sugkbhigd with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicatad on this rgbort is trge akd acgurgho and that my signature shall have the same Isgal eflect as if made under oath; that | am a managing member or manager of the
limited liability corgpany or the rgceiy, trustes empowered 1o execute lhis report as required by Chapter 608, Florida Statutes.
Scott F. Lutgert .
SIGNATURE: 4130/2008 {239) 261-6100
umumne?yﬂwtn oR P ‘rf'sn NAME OF N DR AUTHORIZED REPRESENTATIVE Dais N " Daysine Prone

\/ (



