FILED
2005 LIMITED LIABILITY COMPANY Mar 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgWCNLameIENT # L04000069676 03-21-2005 90534 010 ****50.00
FRANK A. REDA, lll, M.D,, L.L.C.
Principal Place of Business Mailing Address
8653 GULF SHORE DRIVE NO. 602 9653 GULF SHORE DRIVE NO. 602 2 0 0 2 3 1 4 1
NAPLES, FL 34108 NAPLES, FL 34108
e v LM AR O
Suite. Apt. #, elc. Suite, Apt. #, etc. 024182005 Chg-LLC CR2E083 {(10/03)
City & State City & State 4. FEl Number Applied For
20-1828266 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired a Ei‘ggqﬁ’:;""“at
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘:.‘ - e - PR— o, _,,...._.,._....-..-ri.a_—r:s P et 2= =e - - - -
ALAN CAHAN, RICHARD J ESQ. S T T - " - L - c
BECKER & POLIAKORR, P.A. Street Address (P.O. Box Number is Not Acceptable)
121 ALHAMBRA PLAZA
CORAL GABLES, FL 33134
City FL I Zip Code

8. The above namead entity submits this statemant tor the purpose of changing its registerad office or registered agent, or both, in the State of Flerida, | am tamiliar with, and accept
- 1he obligations of registered agent.

SIGNATURE

& Sigrawe, typed o pentad name of registersd agen and fte i apphcable, {NOTE: Rogisterad Agant signature reguinad when reinstating) DATE

* Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 - Florida Department of State .
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
TMLE MGR O pelete e [ change (7 Addition
NaME  ~"° | REDA, FRANK A LT NAME
e -
STREET ADDARESS | 9653 GULF SHORE DRIVE NOQ. 602 STREET ADDRESS
CITY-ST-ZIP NAPLES, FL 34108 CITY-ST-2IP
TITLE O Delete TIME [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 210 CITY-ST-ZIP
TITLE O oelete TITLE [0 change [ Addition
NAME - . — R ol e _ ] _
STREEF ADDRESS | . . L - RsmEreooeess | L T T R
CITY-ST-ZIP A crvest-ze
TILE O Dolete TILE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CY-81-7P CIFY-ST-ZIP
Me - O vetete TILE [ change {7 Agdition
NAME _ NAME
STREET ADDRESS | B3Ebd7 L . STREET ADDRESS
CITY-5T-2P ) coy-ST-2P
TINeE 1 Detete TILE ’ e 3 change [ Addition
KAME NAME
STRAEET ADDRESS STREET ADDRESS ‘
CITY-ST-ZIP CIY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption statéd in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am a managing member or manager of the
limited liability company or tha receiver or trustee emp ed to gxecute this report as required by Chapter 808, Fiorida Statutes.

W & DML (Arendin ) (231)
SlGNATURE:w uﬁ; 2 4 “ T A (< é/?ﬁ/df ¥z 3—-Qo 2>




