2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

FILED

DOCUMENT # L05000074481

1. Entity Name
KELLEEN M. LINDEN, PH.D, LLC

P s

Principal Prace of Business
1705 COLONIAL BLVD
A-4

FgRT MYERS FL 33907
U

Mailing Address

1705 COLONIAL BLVD

A-d

FORT MYERS FL 33907
Us

Apr 14, 2008 08:00 A!

Secretary of State

IR A

2. Principal Place of Busingss - No P.O. Box # 3, Maling Address
Suite, Apt. #. alc, Suite, Apt. 4, etc. 15t MOORE CR2E083 (10/07)
* City & State City & State 4, FEI Number Apphad For
76-0792848 Not Applicatie
“ip Country < Country 5. Certiicats of Status Desired [0 $5.00 additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Narnge

LINDEN, KELLEEN M DR.
1362 MIRACLE LANE
FORT MYERS FL 33901

Streat Acldress (P.0O. Box Numbar is Not Acceniable)

City

Zip Code

FL

W .

j ent for the purpose of changing its registerad oftice or regretered agent. or both, in the State of Fladida | ar familiar with. and accept

Ylin | OF

(NOTE ﬂev_}lclmm £arl 30 ket SO e AR II2nSRING ) DATE

9. MANAGING MEMBERSJMANAGERS ADDITIONS /CHANGES

TMF MGRM [ twiote THLE O Champe [ Addibon
HAME LINDEN, KELLEEN M DR. NAME

STREET ANDAESS | 1362 MIRACLE LANE STREET ABDRESS

CY-ST-ZP  |FORT MYERS FL 33301 CITY-5T-21P

e [ Delete THiLE

HARE NAME

STREET ADDAESS STREET ADDRESS

CITY-57-2IP CIY-Si-2p

e 3 petete i1 O change [ Agditian
HALE BAME

SIREET ADDRESS STREET AUDRESS

CITY-5T-2IP CITY-S1-7i0

TILE {1 Deete TiliE [ Change [ acditon
NAME NAME

STRLET ABLRLSS STHEET ABDRESS

LITY-5T-718 CRY-§7-2P

TF 3 Delete TImiE [ ctange [ Additon
HAME NAME

SIREET ADUKLSS STRELT ACCRESS

CiTY-51-2P CHY-5T- 2P

TIME [ pelete s [ change [ Acgition
HAME NAME

STREET ADDAESS STREET ADDRESS

GITY-ST-2Ip CITY-3T-2p

11. | hereby cerbly thai the information supplied with this filing does not quality tor the sxemiptions corntaingd in Section 119, Florida Statutes. | furlher cartify that the information
indicated on this report is true and d(.(,urata and thal my signature shall have the saims legal effect as if made unider vathe that | am a managing member or manager of the

limited Jiaoility company or thy

SIGNATURE:

empowerad to exscufe this report as requirsd by Chapter 808, Florida Statutes.

Yiip/lor

SIGNATURE AN TYI

GNING MANAGING ME} MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE al10]

LCaylrr Paorn s




