T | FILED
2007 LIMITED LIABILITY COMPANY Mar 23, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M00000001907 03-23-2007 90168 026 ****50.00
1. Entity Name
AMERI-LIFE & HEALTH SERVICES OF COLLIER
COUNTY, L.L.C.
Principal Place of Business Maiting Address
3421 BONITA BEACH RD, STE 401 P G BOX 15059
BONITA SPRINGS, FL 34134 CLEARWATER, FL 33766
Suits, Apt. #, stc. Suite, Apt. #, etc.
uite. Apt. #. elc utte, Apt. #. etc 01222007  Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FEI Number Applied For
59-3665449 Not Applicable
Zip Country Zip Country - . $5.00 Additional
5. Certilicate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registersd Agent
Narme
NORTH, HEATHER
2536 COUNTRYSIDE BLVD 6TH FL Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33763
City FL | Zip Code
8. The above named entity submits this statement {or the purpose of changing its registered office or registerad agent, or botn, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. Signature, typed or Drinted name of registered agent and titke If applicable. (NOTE: Registerad Agent signature required whan renstabng) DATE
T T
# . :Filing Fee is $50.00 Make check payable to
“¢ " Due by May 1, 2007 #  Florida Department of Stata
- ‘1,
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS [ CHANGES
THE MGR : 3 Delete TLE O Change [ Addition
HAME ‘| NATIONAL DEVELOPMENT SERVICES, LLC NAME :
STREET ADDRESS | 2536 COUNTRYSIDE BLVD. 6TH FLOCR STREET ADDRESS
CITY-s3-2P CLEARWATER, FL. 33763 CITY-ST-2IP R
T MGR [ Beete e LARECK, ST Ol crange W Addition
NAE WOLF, KARL NAME Po-Bok 3677
STREET ADDRESS | P O BOX 3677 STREET ADDRESS
om-sT2P | HOLIDAY, FL 34690 oSt | phea s Dy 7L 3G
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP GiTY-ST-2IP
TILE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST1-7IP
TME [ Delete TIME [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHTy-ST-2IP TN QTy-S1-2p
1. | heraby certify thal the infogmeremsipplied with this liling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report js4fug and addurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability compgp g receivek or trustes empowered 10 execute this report as raquired by Chapter 608, Florida Statutes.
- -
SIGNATURE\__ TindTi~ O -MofTh. 2.5-67 727 726 o726
SIGNATURE AMD JYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phore #




