2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT -

| DOCUMENT # L06000053927
i?(:’)l-tio:lsi:?l'CHEE RIVER MEDICAL CONDOMINIUM UNIT

4

Principal Place of Business Mailing Address

1656 MEDICAL BLVD. 1656 MEDICAL BLVD.
n . 30 _
NAPLES, FL 347110 US NAPLES, FL 34170 U5

FILED
Feb 29, 2008 08:00 A
Secretary of State

]

0

DO NOT WRITE IN THIS SPACE

(2192008 No Chg-LLC CR2EQ83 (12/07)
4. FEI Number Applied For
20-4927684 Not Applicable
i i $5.00 Additional
8. Cerlificate of Status Desired O Feo Required

6. Name and Address of Current Registersd Agent

MECKSTROTH, STEVEN
1656 MEDICAL BLVD
NAPLES, FL 34110

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE

8. The ahove namad antity submits this statement for the purposa ol changing its registerad oifice or registered agent, or both, in the State of Florida. tam familiar with, and accept

Signaturs, typed or prnied name of registensd sgan and bl if epplicabla,

{NOTE: Rogesierad Agent gnahsrn requeed when reinsiatng) DATE

FILE NOWIll FEE 1S $138.75
_Al'tor May 1, 2008 Fee will bo $538.75

T e o 4 e,
IR R irant
RS L Nl e ¥ |

9. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME MECKSROTH, STEVEN A
STREET AODRESS | 1856 MEDICAL BLVD STE 301
CiTY-ST-2P NAPLES, FL 34110

e

NAME

STREET ADDRESS
CITY-SY-2IP

TIE

NAME

STREET ADDRESS
CITY-87-2P

TME

RAME

STHEET ADDRESS
CITY-S1-21P

TITLE

KAME

STREET ADDRESS
CITY-ST-2IP

Tme

NAME

STREET ADDRESS
CITY-51-2P

DO NOT WRITE
IN THIS SPACE

11: | hereby canify that.the information
indicatad on this report is true an
limitad liability company or the

SIGNATURE:

plied with this fiing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes, | further certify that the information
curate and that my signature shalt have the sama legal effect as if made under path; that | em & managing mamber or manager of the

var or trusiee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE Al 'ED OR NAME OF

MEMBER, OR AUTHORIZED REPRESENTATIVE

Q-25-8

Daylirve Phone & |

7



