FILED
2007 LIMITED LIABILITY COMPANY Feb 23, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L0O6000073005 02-23-2007 90208 043 ****50.00

1. Entity Name

R. SCOTT CONNIN, PLC

Principal Place of Business Mailing Address ‘“ YugJIvo

C/0 KELLY, PASSIDOMO, ET AL C/0 KELLY, PASSIDOMO, ET AL

2390 TAMIAMI TRAIL NORTH, SUITE 204 2390 TAMIAMI TRAIL NORTH, SUITE 204

NAPLES, FL 34103 NAPLES, FL 34103

R N LA R
Suite, Apt. #, efc. Suite, Apt. #, elc. 01152007 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEl Number Applied For

tfiot Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?g'ggqlﬁggéﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KELLY, CHARLES M JR.
2390 TAMIAMI TRAIL NORTH, SUITE 204 Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34103

City FL l Zip Code

8. The above r_lam'eip entity submits Lhis stalement for the purpase of changing its registered office or registered agent, or hoth, in the State of Ficrida. | am famitiar with, and accept
the obligationssifréyisterad agent.

SIGNATURE =

I\‘g;e yped or prinied name of registered ageni anc tille if apphcatle. {NOTE: Registered Agsnt signature required when reinsiating) DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Flerida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /| CHANGES
TITLE MGR [ pelete TILE T Change  [TJ Addilion
NAME CONNIN, R. SCOTT M.D. NAME
STREET ADDRESS | 2390 TAMIAMI TRAIL NORTH, SUITE 204 STREET ADDRESS
CITY-ST-2P NAPLES, FL 34103 CIy-§1-2IP
TITLE [ pelete TITLE [ Change [ Addilion
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-53-21P CHTY-ST-2IP
THLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP - A —
TIME [ petete TITLE [ Change [ Adéition
NAME - NAME
STREET ADDRESS SIREET ADDFESS
CITY-5T-2IP CiTY-ST1-2P
TTLE 1 Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2IP
TILE O delets THILE [ 1 Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-2p

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions ¢ontained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mamber or manager of the
limited liability company or the raceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . %—vw—« . /307

SIGNATURI AND TYPED OR PRINTED NAME OF N , OR AUTHORIZED REPRESENTATIVE Date Caylime Phore #




