§

L FILED

2006 LIMITED LIABILITY COMPANY Mar 27,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # M000000012908 03-27-2006 90049 048 ****50.00
1. Entity Name
AMERI-LIFE & HEALTH SERVICES OF HOLIDAY, L.L.C.
Principal Place of Business Maziling Address 20 u 2 o 9 4 5
2246 1.S. HWY 19, MT VERNON PLAZA P.0. BOX 15059
HOLIDAY, FL 34691 CLEARWATER, FL. 33766
Suite, Apt. #, elc. Suite, Apt. #, elc.
uite, Ap!. #, otc uile. Apt. #, elc 02082006  Chg-LLC CR2E0B3 (11/05)
City & State City & State 4. FEI Number Applied For
59-3665212 Not Applicabla
Zp Cauniry e Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
NORTH, HEATHER we
2536 COUNTRYSIDE BLVD 6TH FL- Straet Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33763 ‘
g K City FL | Zip Code
8. The above named entity submits this statement for the purposae of changing its registered office or registered agent, or both, in the State of Forida. 1 am familiar with, and accept
the ohligations of ragistered agent.
SIGNATURE *
"' Signeture, typed of printed nama of regzstared agenl and tille if applicable, (NOTE: Ragisterad Agent signatura required when reinstating) DATE
Filing Fes is $50.00 . Make check payable to
Duo by May 1, 2006 L Florida Department of State
e !
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS CHANGES
. MGA: - il
e MGR _ 1 Detee TiE . ,5‘::; g, Clot ASTON - [J Change  [3Addilon
NAME NATIONAL DEVELOPMENT SERVICES, LLC NAME ,0 3ox 3l 7 7
STREET ADDRESS | 2536 COUNTRYSIDE BLVD 6TH FL STREET ADORESS [/ © -
orv-s-2p | CLEARWATER, FL 33763 avsie  |HolDAY FL- Julct
TITLE MGR R Delate TME [J Chenge [ Addilion
NAME HART, LEE JAY NAME
STREET ADDRESS | P.O. BOX 3677 STREET ADDRESS
CiTY-St-2p HOLIDAY, FL 34691 CITY-ST-2IP
TITLE [} Detete TME O change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-Zif
TLE : O Detete TILE [J¢hange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-§1-21P CITY-ST-2IP
MLE 7 Deletz TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CIY-51-BP
e [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5i-2IP CITY-§1-21P
11, ! hereby cartily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thas | am a managing member or manager of the
limited liability company or the receiver or trusiee ampowared to execule this report as raquired by Chapter 608, Florida Statutes.
SIGNATUR Canion) ¢ AL m AN 3-F-0l__ JI7- 724072 6.
SIGN, OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




