%

[P .-

. FILED
2006 LIMITED LIABILITY COMPANY Mar 21,2006 08:00 AM

DOCUMENT # M00000001888 Secretary of State
1. Entity Nasme
AMERI-LIFE & HEALTH SERVICES OF CHARLOTTE
COUNTY,LLC.
Principal Place of Business WMailing Addrass
4017 S. TAMIAM] TRAIL P O BO¥ 15059
PORT CHARLOTTE, FL 33952 CLEARWATER, FL 33766
o 02032006Na Chg-LLG CRZEUES (11/05)
DO NOT WRITE IN THIS SPACE FeTTY— Aeied For
59-3665463 ] Nat Applicable
8. Cartificate of Status Desired [ f;ei-g? qlﬁf.fg“““a‘

8. Name and Address of Current Registered Agant

NORTH, HEATHER 1 - DO NOT WRITE

2538 COUNTRYSIDE BLVD, 6TH FL

CLEARWATER, FL 33763 ' IN THIS SPACE

8. The sbove nemed entity submits this statemnsent for the purpose of changing its registered office or regisiered agent, or both, in the Staie of Fiorida, | am familiar with, 2nd actept
the chligations of registered agent.

SIGNATURE
Sigraiure. typed or prrited name of ragisiarad agent #nd tite ¥ sppticebie JETTE Reglstered Agent s'griatuce recuired witen reimstaling) barg
UOB0G04 75183

Fillng Fea 1 . e s i e

Dt 1" 2500 04735/05~B0045-023 50, 00
9. MANAGING MEMBERSTMANAGERS o o -
e MGRM ———
HAME SESTILIO, STEPHEN

STREET ADDRESS | P O BOX 3677 ’
CISY-ST-0P HOLIDAY, FL 34690

TRLE MGH

HAME NATIONAL DEVELOPMENT SERVICES, LLC
STREET ADDAESS | 2536 COUNTRYSIDE BLVD 6TH FLOOR
CITY-ST-7P CLEARWATER, FL 33763

TRE
HAME

e DO NOT WRITE

HAME
STREET AUTRESS
CiTy-S81-I1P

iy IN THIS SPACE

TE

HAME

STREET ADGRESS
CITY -ST-21

TIRLE
MAME
SREET ADDRESS
CTY-ST-I9 i

11. | heraby certily ihat the information supplied with this fing dass not qualtfy far the axemptions cantained in Chapter 118, Flarida Statules | further certify that the information
indicaleo on this report is rue and acturale and that my signature shall have the same legal effect as it made under aath, that I am & managing member ar manager af the
{imited tanility company or the receiver o7 trusies empowerad to execute this report as requized by Chapler 808, Florida Statuies.

SIGNATURE: __< g \ s7een) Sesritio | 3-9-06  Ja7-TJab-072b
SICNATURE AND TYPED OR PRINTED NAME OF MGN’INMAGMG MEMBTER, OR AUTHORIZEDR REPRESENTATIVE Cae Daythoe Phane &




