2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR}

FILED

DOCUMENT # L04000094155

1. Entity Name
6065 COLLIER BOULEVARD LLC

Jan 31,2007 08:00 AM
Secretary of State

Maiing Address

6065 COLLIER BLVD
MNAPLES FL 34114

Principal Place of Business

6085 COLLIER BLVD
NAPLES FL 34114

T

2. Frincipai Place of Business - No P.C. Box # 3. Malling Address
Suite, Api. # cic Susite, AQL #, Qic, 1st MOORE CR2E083 (10:"06)
City & State - Cily & Stale 4. FEINumbor - " |__l4pplicd Far
20-2635385 B I ] i@b{ Applicabie
Zp Country Zp Country 5. Cortficale of Slalus Desired [ ggg-gg@g?g&“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered _Aggrri’ __ o
' - - Mame
ALZADQ, JOHN —
Strect Addross (P.O. Box Number is Mot Acceplable
6065 COLLIER BLVD : plale)
NAPLES FL 34114 . - - T -
City FL l Zip Code

B. The above named entily submits this stalomont for the purpase of changing its regisiersd office or rééﬁéic;ed agent, of both, It the Slale of Florida, | am familiar with, and accepi

the ohligalions of registered agont,

SIGNATURE - — — -
Sgnature, typad ar prnted reme of tagrshrod agent and Wle | applicasla QT Aegaied Agan sgnalire requred whan minstaing) BATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
) _MANAGING MEMBERS/MANAGERS ] 10, ADDITIGNS/CHANGES -
JHE MGR g BLE D) cange [ Acdilion
i ALZADO, JOHN i 0000614126
SIELT ADORESS | 1857 SENEGAL DATE DRIVE STRLCTADORESS 02 A08/0¢-80013-004 50,00
Ty 51 2P NAPLES FL 34119 CITY-51-2F _ B
itk MGRM O pelewe iy Cctange [ Addltion
NAMI ANDRICCPOULOS, PETER NAME
SIFE ADDACSS | 37 ABBOT RD STREETADDRESS
CITY-8I-2IP SMITHTOWN NY 11787 CITY ST-2IP B
it o [ peiere TITL Jchange [ Addition
NAME } HAME
SIREL T ADDRESS SIREET ADDRCSS o
GIY SI-2IF CITY -81- 21
e 1 Delete e Ol change [ Addition
NAML NAML
SIRETT ABDRLSS STRECT ADDRESS
CIFy - SI-2IP Y- 5T P
e O Deete TE Clchange [ Addtion
HAME HAME
SIAFEE ABDRESS SIRCETADDRESS
ol S1-2F ciTY ST 2P
e ) [ Delete e O change ] Addiian
NakL NAML
SIREET ADDRESS STREET ADDRESS
Y-S 20 eiry-s1-ap

11. | horcby corlify that the mfarmation supplied with this fing does not quatlly lor the exemptions contained in Soction 119, Florida Statules. | furlber cartily that the information
indicated on this report s Fue and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing momber or manager of the

limitod fiability company or the regayver of frustos empowored o @

ute this report as sequirad by Chaplor

, Florida Statutes,

//22/07 D775 537,

SIGNATURE:

GNATURE AND r\fplaé o?'?amm NANE OF mumﬁimem MEMEBER, MANAGER, OR AUTHORZED REPRLSENTATIVE Date

Sayirow Pharm ¥



