FILED

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

ANNUAL REPORT

DOCUMENT # M00000001890 Secretary of State

1. Enlity Name
AMERI-LIFE HEALTH SERVICES OF NORTH FLORIDA,
L.L.C.

Principal Place of Business Mailing Addrass
8301 CYPRESS PLAZA DR. P 0 BOX 15059
SUITE 104 CLEARWATER, FL 33766

JRCKSONVILLE, FL 32256

GG AV ANTA A

01222007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE  |win
59-3665455 Nat Applicable

" . $5.00 Additional
5. Certificate of Status Desired )] Fee Required

8. Namas and Address of Current Regiaterad Agent

2‘5%%%35?;?5%5 BLVD., 6TH FL : DO NOT WRITE
CLEARWATER, FL. 33763 IN TH!S SPACE

8. The abova named entity submits this statament for the purpose of changing ils registered cffice or registered agent, or boin, in the State of Florida. | am {familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signature, typed or printed name of repisterad agent and tirle If appicanle. {NOTE: Registaraa Agent sgnalure required when rainstatng) DATE

Filing Fea is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TLE MGRM )
NAME GAMBING, JASON

STREET ADORESS | P O BOX 3677
Ciry-S1-2IP HOLIDAY, FL 34690

TILE MGR

NAME NATIONAL DEVELOPMENT SERVICES, LLC HOOANOEE TS 7S

STREET ADDRESS | 2536 GOUNTRYSIDE BLVD 6TH FLOOR e et e I
© AR T-300353-025 50,00

CITY-ST-21P CLEARWATER, FL 33763

TITLE
NAME

Naglasy DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-21P

TITLE
NAME
STREET ADDRESS
CITY-ST-2IP ¥

TITLE
NAME €
STREET ADDRESS
Ciry-ST-2IP

11. | heraby corify that tha i alion, supplied with this filing does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the information
indicated on this report is true and Bccurate and that my signature shall have the same legal affect as if madas unger cath; that | am a managing membar or managar of the
limited liability company oidar or trustee empowerad (o executa this report as raquired by Chapter 608, Florida Statutes.

TimoTi_0-NoRH: 3-507 959 peokb

‘OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR ALTHORIZED AEPRESENTATIVE Dats Daytrme Phone ¥




