2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT:

DOCUMENT # L06000057708

1. Entity Name

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

EE)CCOHATCHEE RIVER MEDICAL CONDOMINIUM UNIT 1

Principal Place of Business Mailing Address
1656 MEDICAL BLVD. 1656 MEDICAL BLVD.
am : 30

NAPLES, FL 34110 U5 NAPLES, FL 34110 US

G AT

02192008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE |
20-4988599 Not Applicable
5. Certificale of Stawus Desired [ ?gggq Addtaral

6. Name and Address of Current Registered Agent

MECKSTROTH, STEVEN A
1656 MEDICAL BLVD STE 301
NAPLES, FL 34110

DO -NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement lor the purpose of changing its feglstered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signatra. typed or printed name of regestarsd agenl and il If applicaiis (NOTE: Registered Agent signature requisd when reinstating} DATE

FILE NOWIl! FEE IS $138.75
Aftor May 1, 2008 Feo will be $538.75

9. MANAGING MEMBERS/MANAGERS
TmE MGRM
NAME MECKSTROTH, STEVEN

STREET ADDRESS | 1656 MEDICAL BLVD STE 301
CITY-ST-2IP NAPLES, FL, 34110

TILE ]
NAME

STREET ADDRESS
CiTY-ST-2P

TMLE
NAME

ety DO NOT WRITE

NAME
STREET ADDRESS
GTY-S1-21

e h IN THIS SPACE

TINE

NAME

STREET ADDRESS
CiTY-ST-2IP

TILE
NAME
STALET ADDRESS | . -
CIry-81-2IP

11. | hereby certify that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is true and acgyrate and that my signature shall have the same legal effect as if made under oath that | am a managing member or manager of 1he
_, limited liability company or the receiyd or lrustaa empowarad 10 executs this report as required by Chaptar 608, Florida Siatuies.

SIGNATURE: 2~ 25 -8

SIGNATURE AND ?éﬂ OR PRINTED NAME OF SIGNING MANAGING MEMEER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

7




