2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 16, 2007 08:00 AT
DOCUMENT # L05000012492 ' GH Secretary of State

1. Entity Name

661 GOODLETTE MEDICAL BUILDING, LLC

Principal Pface of Business Mailing Address
661 GOODLETTE ROAD NORTH 661 GCODLETTE ROAD NORTH
NAPLES, FL 34102 US NAPLES, FL 34102  US
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4. FE! Number Applied For
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8. The above named entity submits this statement for the purpose of changing its registered cfhce or regrstered agent, or both, in tha State of Flarida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE

. Signature. typed or printed nama of regisierad egent and tile i apphicanie. R {NOTE. Registerec Agent signatura required when reinstating) s . DATE '

Flling Fee is $50.00
. - ' Due by May 1, 2007
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NAME
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11. | heraby certify that the information supplied with this filing does nat quality for the exemouoﬁs containad in Chaglar 119, Flerica Statutés. 1 furtier certify that tha mlnrmanon
indicated on this report is true and accurate and that my signature shail nave the same.'egal effact as if made under oath: that | am a managing member or manager of.the
limited liability company or [ecewer or trustee empowered to executa this report as raguired by Chapter 608, Florida Statutes.
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SIGNATURE:./ %9/) RoveeATE Qo\or 2392626283

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING M.ANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytima Prona 4




