FILED
2008 LIMITED LIABILITY COMPANY Jan 24, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L06000085148 01-24-2008 90067 050 ***138.75
1. Entity Name
PITT-DOC, LLC
Principal Piace of Business Mailing Address
3613 DEL PRADO BLVD. 3613 DEL PRADO BLVD. 60003475
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904 ’
P OBt 101l
Suite, Apt. #, alc. Suite, Apt. #, elc.
uile. Ap pl#. et 01112008  Chg-LLC CR2E083 (12/06)
City & Stale ity & State : 4, FEI Number Applied For
asg . Ly F t 20-5500870 Not Applicable
Zip Country zid Country - . $5.00 Additional
- 5. Certificate of Status Desired ) .
220 - 1540 USA, 0 Fee Roauires
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
. Name
HAYWOOD, STEPHENW  #
3613 DEL PRADO BLVD. . Street Address (P.O. Box Number is Not Acceplable)
CAPE CORAL, FL 33804
City FL | Zip Code
8. Theaabove named entity submﬂs this staternent for the purpose of changing its registered office or registered agsnt, or both, in the Stats of Florida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE
. Signatura, lyped o printed nama of registered agent and title if 2pplicable {NQTE: Rapi Agan! aig requirad wnen 1 ing) DATE
FILE NOWI!! FEE 13 $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O Delate TILE [ Change [ Addition
NAME HAYWOOD, STEPHEN W NAME
STREET ADGAESS § 3613 DEL PRADO BLVD. STREET ADDRESS
CITY-ST-ZIP CAPE CORAL, FL 33904 CITY-ST-2IP
TILE O Delete TILE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CiTY-ST-21P
TTLE [ petete TITLE O Change (3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-§1- 2P
TTLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TME 7 Detete TITLE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
LE ) Celete TLE O Change [T Adsitian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CiTY-ST- 2P
11. 1 hereby certify that the information supptied Wlth this llllng does not quallfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this regort is true and accurgie gagrthal 7y I ave the same legal affect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver 6 5 aclife this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 1115/0 8 K?SC})‘? Y5 -/G /9
SIGNATURE AND PH = il 8 MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENYAYN’E Dala Daytma Phone #




