2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT

Apr 23,2007 8:00 am

DOCUMENT # L06000057710

ecretary of State

1. Entity Name 04-23-2007 90375 041 ****50.00

C%COHATCHEE RIVER MEDICAL CONDOMINIUM UNIT 2

LL

Principal Place of Business Mailing Address

1656 MEDICAL BLVD 1656 MEDICAL BLVD

n m 80033010

NAPLES, FL 34110 US NAPLES, FL. 34110 US

TS TR [ i AT
Suite, Apt. #, stc. Suite, Apt. #, etc. 01122007 Chg-LLG CRE083 (12/06)
City & State City & State 4. Filgumzjerq gggg 5 Applied For

- Not Applicable

Zp Country e Country 5. Certilicata of Status Desired [ E;'ggqm“b"a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

NAPLES-LAWDOCK, INC.
1395 PANTHER LANE
300

NAPLE, FL 34109

Name

Stevenn A Mecksbvpba

Street Addiegss (P.0. Box Number is No1 Acceplable)

W5, Medicad Rivel — Ste 30)

/} " Naphts FL [ *43%0

8. The above named

the obligations of rg
d 4

ity submits this stalement for the purposa of changing ils registered office or fegistersd agent, or both, in the State of Florida. | am familiar with, and accept

istered agent. (/( ( Lm{ m{ e

T pewtad name of regittered agent and titke # appkcable. {NOTE: Regritterad Agent SIgNatue reGuaed when rensiasng)

/FIII Foe Is $50.00

Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TNLE MGRM ] peiete HILE Manaae v GFChange [ Aodition
NAME COCOHATCHEE RIVER MEDICAL BUILDING, L.L.C. NAME Clevinn A Mo sdvoldn

STREET ADDRESS | 1656 MEDICAL BLVD, SUITE 300 smeetaooRess | )51, Mediead Blvel Ste 30

CIry-§3-2P NAPLES, FL 34110 CITY-57-2IP Nonles EL YTy

TTLE [ Delete 1L ) ! [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDHRESS

CITY-51-2IP CITY-ST-2IP

TE O Detese me [JChange [} Acaition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY - S1-2IP oTY-ST-2P

TME O Delete TILE [ Change  [] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

Cy-§3-7IP CITY-57-2IP

THLE O oelete TITLE O Crange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP CITY-51-21%7

TILE O pefete TiHE O Crange [ Addition
NAME NAME

SYREET ADDRESS STAEET ADORESS

CITY-ST-ZIP CITY-ST-2IP

11. | heraby centify that the information sfippiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true andgccurate and that my signature shall have the same legal effect as if made urder oath; that | am a managing member or manager of the

limited liability company or the reggiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

e > ctlufo+
B YTPED DR PRINTED HAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REFRESENTATIVE ¥ oG Daytima Phone #

SIGNATURE:
SIGNATURE




