FILED
200 I INNUAL REPORT Apr 23,2007 8:00 am

DOCUMENT # L06000053927 ecretary of State
1. Entity Nama
COCOHATCHEE RIVER MEDICAL CONDOMINIUM UNIT 04-23-2007 90375 040 ****50.00
#3,LLC
Principal Place of Business Mailing Address
1656 MEDICAL BLVD. 1656 MEDICAL BLVD.
301 301 60033011
NAPLES, FL 34110 US NAPLES, FL 34110 US
S R CT R AR RO
Sute, Apt. #. &tc. - Suite, Apt. 4, etc. 01122007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
A0-442. L84 Not Appiicabie
Zip Country Zip Country 5. Certificate of Status Desired [ fese-ggqmm“a'
8. Namae and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name :
NAPLES LAWDOCK, INC. Steven A Mecsdvotn
1395 PANTHER LANE Straet Address (P.0. Box Number is Not Acceptable)
300 .
NAPLES, FL 34109 . LSt Medical Blvd  Ste 301
City . Zip Cod
/. > Nagies FL | {3110
agt

8. The above named
the chbligations of

tity submits’this staterment Ior the purposa of changing its registerad office or r
istared agent.

tered agent, of both, in the State of Flariga. | am famifiar with, and accept

t{, 24/9+

DATE

o printad name of regsterad agent and litle il applicable. {NOTE: Registored Agent gignature raquirad whan ramnstating)

Filing Foe is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TME MGR 1 Delate TITLE IQ/(:range [ Aodition
NAME MECKSROTH, STEVEN A NAME
STREET ADDRESS | 1656 MEDICAL BLVD. sreeetaooeess | Ste 30
CITY-ST-2IF NAPLES, FL 34110 CITY-ST-2P
TMLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
THLE O petete TNLE [ Cenge [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CHTY-ST-2ZP
TIME J Detete TINLE O change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TME O pelete THLE [ cChange [ Addition
NAME NAME
STREET ABDAESS STAEET ADDRESS
CHTY-ST-7P CITY-S1-2P
TILE O pelate TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

11. | hergby cartify that the informati
indicated on this report is true a
limitad liability company or the r

upplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 turther certify that the information
accurate and thal my signature shall have the same legat effect as if made under oath; that 1 am a managing mermbaer or manager of the
eiver or rustes empowered to @xecute this report as required by Chapter 608, Florida tatme(

wlalor 39 187 9

QR PRINTED NAME OF ", , OR AL REPRESENTATIVE Date Daytime Phone #

T

SIGNATURE:

SIGNATU




