FILED

2007 LIMITED LIABILITY COMPANY Mar 15, 2007 08:00 AM

ANNUAL REPORT

f

DOCUMENT # M00000001888 Secretary of State

1. Entity Name

AMERI-LIFE & HEALTH SERVICES OF CHARLOTTE

COUNTY, L.L.C.

Principal Place of Business ’ Mailing Address

4017 S. TAMIAMI TRAIL P 0 BOX 15059

PORT CHARLQTTE, FL 33952 CLEARWATER, FL 33766
01222007No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE PR==Trw— roniedFor
59-3665463 Nol Applicable

5. Certificate of Status Dasired m| ?'gglﬁ:’u‘gtiona'

6. Nams and Address of Current Reglstared Agant i

E‘!%E%Uﬁ?&?é%e BLVD, 6TH FL DO NOT WRITE
CLEARWATER, FL 33763 IN THIS SPACE

8. The above named entity submits this statament for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agenl and s If applicabla. {NDTE Rogistarad Agant signature raquirad whan reinstanng) DATE

Flling Fes Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME SESTILIO, STEPHEN

STREET ADORESS | P O BOX 3677
CIry-587-2p HOLIDAY, FL 34690

L MGR

HAME NATIONAL DEVELOPMENT SERVICES, LLC :

STREET ADORESS | 2536 COUNTRYSIDE BLVD 6TH FLOOR . HOOOG0RE PR

onv-s1-2¢ | CLEARWATER, FL 33763 [2/26/07-80032-013 50,00
e : '

NAME

o DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
Ciy-ST-2P

iImE

NAME

STREET ADDRESS
CITY-83-2IP

TITLE
NAME
STREET ADDRESS

CIlY-ST-2IP /\

11. | heraby certity that tha infor Gn supglied ith this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutaes. | further certify that the infarmation
indicaled on this repert is ipe® and acculate knd thar my signature shall have the same legal alfect as it made under cath; that | am a managing member or manager of the
limited liability company pf the receiver gt trstee empowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Timoe™Y 0 Nodty- 3507 727 724~C720
BIGNATUNE AND TYPE| RINTED NAME OF SIONING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #




