FILED
2007 LIMITED LIABILITY COMPANY Jan 29,2007 8:00 am

Secretary of State

DOCUMENT # L06000085148

1. Entity Name 01-29-2007 90149 041 ****50.00

PITT-DOC, LLC

Principal Place of Business Mailing Address - v

3613 DEL PRADO BLVD. 3613 DEL PRADO BLVD.

CAPE CORAL, FL. 33904 CAPE CORAL, FL 33904

e O A A
Suite, Apt. #, eic. Suite. Apt. #, etc. 01122007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEj Number Applied For

é() - 550 Q ? 70 Not Applicable

Zip Country zp Country 5. Certificate of Status Desired [ ?ese'gg“’:f:éﬁo“al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HAYWOOD, STEPHEN W

3613 DEL PRADO BLVD. o Street Address (P.0Q. Box Number is Not Acceptable}
CAPE CORAL, FL 33904 )

City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tnle it applicable {NOTE. Registered Agent signaturs required when rainsiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 i Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TLE MGR O pelete TITLE [ Change [ Aadition
NAME HAYWOOD, STEFHEN W NAME
STREET ADDRESS | 3613 DEL PRADO BLVD. STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33904 CITY-ST-ZIP
TITLE O delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-§T-2IP CIY-ST-21P
TILE {1 pelete THE [ Change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTy-ST-2IP
TIILE 7 Delete s [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TLE 7 Delete TLE [ Change [ Aqdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP . CITY-§T-21P

11. | hereby certity that the informaij
indicated on this report is trug,
fimited liabitity company or

this filing does not quality for the exempilions contained in Chapter 119, Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ustee empowered to execute this repor as required by Chapter 608, Florida Statutes.

! aS\ﬁ‘l % -4 K - A4S

F AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE | Date Daytme Phono #

SIGNATURE

SIGNA




