2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

~

DOCUMENT # L06000057710
Eﬁ&%ﬁﬁrmﬁe RIVER MEDICAL CONDOMINIUM UNIT 2

Principal Place of Business Mailing Address

1656 MEDICAL BLVD 1656 MEDICAL BLVD
n 301
NAPLES, FL 34110 1S

NAPLES, FL 34110 US

DO NOT WRITE IN THIS SPACE

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

AU A

02192008 No Chg-L..C CR2E083 {(12/07)
4. FEI Number . Applied For
20-4988585 Not Applicable
it i $5.00 Additional
5. Certiicate of Status Desired a Fee Required

8. Name and Addreas of Current Registered Agent

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

DO .NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registerad office or registered agent, or both, in the Siate of Florida. | am famifiar with, and accept
tha obligations of registered agent. \

SIGNATURE

Signature, typad or printed name of registenad agaeat asd il if apphcable (NOTE: Flagistorad Agent Sigratura requirad when renstating) DATE

FILE NOWIII FEE IS $138.75

Aftor May 1, 2008 Fee will bo $538.75 s
- - . 2

9. MANAGING MEMBERS/MANAGERS

TMLE MGR

NAME MECKSTROTH, STEVEN

STREET ADDRESS | 1656 MEDICAL BLVD STE 301
CITY-8T-7IP NAPLES, FL 34110

TINE

NAME

STREET ADDRESS
CITY-§1-2IP

TME

HAME
STRAEEY ADDRESS i

ov-51.2¢ DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CiTY-81-218

TILE

e :
STREET ADDAESS
Ciry-sr-21p

TME
MME .
STREET ADORESS | * -
CITY.5T-2IP

indicated on this report is true and/agcurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

+ - limited liahility company or t{la refeper or rustea empowered 1o execute this report as required by Chapter 608, Florida Statutes,

\
A 2-27-8
Dety

11. | hereby certify that the in!orma pplied with this filing doas not qualify.for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

SIGNATURE:

Dayteme Phone ¢




