L] .o m

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000012492

1. Entity Name

661 GOODLETTE MEDICAL BUILDING, LLC

Principal Place oi Business Mailing Address
661 GOODLETTE ROAD NORTH . 567 GOODLETTE ROAD NORTH
NAPLES, FL 34102 US NAPLES, FL 34102 US

T

'5‘3'- =fs
fra

L R ‘3§3° it ?1; i*‘ggi
') RN ,,i{; Hal L it
b

04072008No Chg-LLC

FILED

Apr 17,2008 08:00 A
Secretary of State

N

CR2E083 (12/07)

.;‘w;lno‘ ‘NOT .WRITE‘ IN THIS f S‘PACE

20-2375643

Appliad For

Not Appficable

i i = §
”rk i 5"!3 isf' "??

m 35

5. Certficale of Status Desired

35.00 Additional

8. Numo and Addrusa of Currant Registerad Agent

PEEPLES, C. PERRY ESQ.

C/O GARLICK, STETLER & PEEPLES, LLP
5551 RIDGEWOQD DRIVE, SUITE 101
NAPLES, FL 34108
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B. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or bom, in ths State ol Flarida. | am familar with, and accept
¥ the obligations of ragistered agent.

SIGNATURE B -

Signature, typad or pantad nama of registered agent Bnd title it appiicabls {MOTE. Ragi:steraa AQent signatura required when ramstaung)

FILE NOW!II FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75
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9. MANAGING MEMBERS /MANAGERS

TITLE MGRM

NAME ROUGRAFF, PAUL
STREET ADDRESS | 122 CARICA ROAD
CITY-ST-2P NAPLES, FL 341082627

TIMLE

NAME

STREET ADDRESS
CITY.ST. 2P

TiTLE

NAME

STREET ADORESS
CITY-ST-2IP
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CITY-§1-2P
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11. | hereby certity that the |n10rrnaucn supplied with this filing doas not quably for the exemptions contained in Chapter 118, Florlda Slalutes I turlher carlily that the infarmaten
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under vath: that | am a managing member or manager of the

limited liabuity company recai leg am to execute this report as raquired by Chapter 608, Florida Statutes.

YruL Ceogl 85 “HU;LQS’ 22426 26228

SIGNATURE:/

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Daytima Phone #




