FILED
Feb 10, 2004 8:00 am

.2004 LIMITED LIABILITY COMPANY
- ANNUAL REPORT (AR)

DOCUMENT # L03000015706

1. Entity Name

AHP HOLDINGS, L.L.C.

Secretary of State

02-10-2004 90104 008 ****50.00

Frincipal Place of Busingss

13189 VEDRA LAKE CIR.
DELLRAY BEACH FL 33446

Mailing Address

13189 VEDRA LAKE CIR.
DELRAY BEACH FL 33446

2. Principal Place of Buginess

3. Mailing Adaress

i

il

II

Il

i

Suite, Apt. #, etc. Suite, Apt. #, eic.

MOORE CR2E083 (11/03}
City & State City & State 4. F&xmbe Applied For
/ éq 3 5 33) Not Applicabie
At Zi C .
ap Coutry ® ountry 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 Agent

“LEGAL INFORMATION SERVICES, iNC, )
1280-WESTONRB-STE-300—

WESTON Fi_33328

N
L ECaL J»uwe,u AT,QLﬁan' cer AN

Street Address (P.O. Box Number is Not Acceptatle)
S0 /ESTeA) Reald

Su,18 Hoi

Y asAo o FL]"5% 55

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept

the abligations of registered agent.

SIGNATURE
Sigrature, typed of printed name of regslered agent and tile # apphtable {NOTE: Ratnstered Agent signature required when ramstating} DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
E MGR 0 Detete TITLE [ change [} Addition
NAME AHP INVESTORS, INC. NAME
STREET ADRESS | {200-WEST-RDTSTE308 {3 (59 l/edf (ﬁ@ O § STREETADDRESS
CiTY-ST-2IP WESTON-F--33326 D f.0 9 5( . CITY-§T-ZIP
TITLE D Delete HTLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-57-2P
TmE O peete TITLE [Jchange  [] Addition
NAME NAME
-{ -STREET ADDRESS-|~— ~ = =~ - o T STHEETADDRESS | ~— ™ =7 - T T
CITY-ST-21P CITY-ST-7IP
ME | am {7 pelete TITLE [ Change  [] Addition
o
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete i3 [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -ST-21P CiTY-ST-2IP
TIE O petere TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7iP CITY-ST-2IP

11, | hareby certify that the information supplied with this flling does nat quality for the

exemplion stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information

indicated con this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am a managing member or manager of the

limited liability company or the receiver or trustee empowered to exgcute (his repo

SIGNATURE:

boverre Die

rt as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGI

MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

[¢hy /j/o‘—( Sht- 43€-0>79

Dayprme Phone #




