FILED

2006 LIMITED LIABILITY COMPANY Mar 31, 2006 8:00 am

ANNUAL REPORT

Secretary of State

03-31-2006 90182 021 ****50.00

DOCUMENT # L05000012492

1. Entity Name

661 GOODLETTE MEDICAL BUILDING, LLC

Principal Place of Business

616-9TH STREETNORTH
NAPLES, FL 34102-83131

Mailing Address

618 ST STREET-NORTH
NAPLES, FL 34102-81331-

*UULILE()

ARG A

2. Principal Place of Business 3. Mailing Address
e Road North 661 Goodlette Road North
Apt, #, atc, ite, Apt. #, etc.

Sute, Apt. #, sic Suite. At 4, etc 03102006  Chg-LLC CR2E083 (11/05)

City & State City & State 4, FEl Number Applied For
Naples Naples 20-2375643 Not Applicable

Zip Country Zip Country . . $5.00 additicnal
34102 34102 5..Centificate of Status Desired (] Fee Required

€. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PEEPLES, C. PERRY ESQ.

c/O GARLICK, STETLER & F’EEPLES, LLP Street Addrass (P.Q. Box Number is Not Acceptablg)

5551 RIDGEWOOD DRIVE, SUITE 101

NAPLES, FL 34108

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, ang accept

the obligations of regim
SIGNATURE 7 @ 2 {Z\?: l ol,
Si DATE v

igrature, typed or printed name of régistared agant and title if appicabla, {NOTE: Registarec Agen: signalura required when reinstating)

Filing Foe is $50.00 Make check payable to

Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS /MANAGERS I 10 ADDITIONS / CHANGES
L MGRM O pelete I e X Change [ Addition
NAME ROUGRAFF, PAUL NAME i
STREET ADCRESS | 646-9TH-STREET NORTH~ smecTanorgss | 122 Carica Road
CITY-ST- 2P NARLES: Al -34 1028134 —— CITY-ST- 2P Naples, FL 34108-2627
TITLE 0 Detets TITLE Dchange  [J Additian
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-51-21P CilY-5T-21P
me 3 Detete TE O Change  [J Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O velete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S1-2P CITY-ST-2P
TITLE [ petete TINLE Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TITLE [ oelete TWILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-29 I LITY-ST-2IP

1. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated 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 mermber or manager of the
limited liability company @ receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

2(75]0(, 234224233

SIGNATURE:

B Al AT MR A AN TIEAEE e it




