FILED
Aug 30, 2007 8:00 am

2007 LIMITED LIABILITY GOMPFANY
ANNUAL REPORT

Secretary of State

08-30-2007 90066 038 ****50.00

DOCUMENT # L06000109081

. 1. Entity Name
MOMJK REWSEARCH & ASSOCIATES, LLC

Principal Ptace of Business

12620 COLLIERS RESERVE DRIVE

Mailing Address

12620 COLLIERS RESERVE DRIVE

- pUYLHLIVY

NAPLES, FL 34110 US NAPLES, FL 34110 IS
TR T (R EEE DML
Suite, Apt. #. etc. Suite, Apt. #, elc. 08062007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Nymber Appliad For
A0 -581 9039 Not Applicable
Ze Country e Country 5. Certilicale of Status Desired O ?g'ggq mﬁbm'

6. Namwe and Address of Current Registered Agent

7. Name and Address of New Registered Agent

COHEN & GRIGSBY, P.C.

27200 RIVERVIEW CENTER BLVD.
SWUITE 309

BONITA SPRINGS, FL 34134

Name

Street Address {P.0. Box Number is Not Acceptabla)

City

FL l Zip Code

8, The above named enlity submits this statament for the purpose of changing its registerad office or registered agent. or both, in the State of Flarida. | am familiar with. and accept

the cbligations of registered agent.

SIGNATURE
Signature, lyped or printed nama of regratared agant and Fiie if appicabie. (NOTE: Registersd Agent Signature requaed wien minstabog) DATE
Filing Feo is $50.00 Make check payable to
Due by mber 14, 2007 Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
1ME MGRM 1 Delete TILE [ change [ Addition
NAME KRAMER, JOHN NAME
STREET ADDRESS | 12620 COLLIERS RESERVE DRIVE STREET ADDAESS
CITY-51-2IP NAPLES, FL 34110 CliY-5T-23P
e MG&R /Sceretary 1 betete s £ Crange [ Adatlion
NAME LQ@uelL Kramig : NAME )
STREET ADDRESS Afzqqmrgo at BLVD STREET ADDRESS
CIY-ST-2IP LA SON PRl Pa (D101 CITY-ST-2IP
e [T pelete TIMLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP ciy-s1-21 |
ME ] peiete e [ Change [ Addition
NAME NAME
STREEF ADORESS STREET ADDRESS
oY -ST-21P CITY-53-2IP
TLE [ Deiete TITLE [ Change [ Acdition
NAME NAME
STREET ADORESS SIREET ADDRESS
CATY-ST-21P CITY-ST-21P
TRLE ] Derte L [ change 7 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP

11. Lhareby certity that the information supplied with this filing does not quality for the exemgitions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon is true and accurale and thal my signatura shall have the same legal affect as if made under oath; that | am a managing member or manager of the
limited kability company or the recaiver or trusteée empowerad 10 execute this report as required by Chapter 608, Florida Statutes,

[ao[ﬂ 41497 9399

Daytirne Phone #

SIGNATURE: % AM Wm



