2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 20, 2004 8:00 am
Secretary of State

DOCUMENT # 103000020210

Entity Name

ADVANCED LIFE SERVICES, LLC

(01-20-2004 90203 011 ****50.00

Principa! Place of Business

2101 PARK CENTER DR., STE 220
ORLANDO, FL 32835

Mailing Address

ORLANDO, FL 32835

2101 PARK CENTER DR., STE 220

2. Principal Place of Business 3. Mailing Address

AW AT

Suite, Apt. #, stc. Suite, Apt. #, etc.

01052004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE! Number Applied For
l/ o /2l &S Not Applicable
Zi Count Zi t
P ountry ® Country 5. Certificate of Status Desired _ O ?5 +00 Additional
e o T et T ey = SN = e |2 mmemma e e | e = o9 Hequ"ed:_-;——-‘-«:-
6. Name and Address of Current Raglstered Agent 7, Name and Addresa of New Regls!emd Agent
Name

KIRBY, KEVIN S
2101 PARK CENTER DR, STE 220
ORLANDO, FL 32835

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL |

8. Tha abave namead entity submits this statemant for the purpese of changing its registered cffice ar registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed or pnnled name of registerad agent and e i applicable.

{NOTE: Registerad Agert signalute requited whan rainslaling)

DATE

Filing Fee Is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

a. MANAGING MEMBERS /MANAGERS 10. ADDITIONS CHANGES

TITLE MGRM ] Delets TLE & crange [ Addition

NAME KIRBY, KEVIN S NAME

saeT abDRess | 2523 ST IGNATIUS CT. sweerooness | 905§ Har bor -If IS

ny-§T-7P | ORLANDO, FL 32835 CITY-51-2p w,mde.y;“grel L 3¢ 186

TILE MGRM O Delete TITLE " O Crange (] Addition

NAME GANOVSKY, MATTHEW A NAME

STREET ADDRESS | 406 MAJESTIC DR. STREET ADDRESS

CITY-ST-2IP ORLANDO, FL 32835 . CITY-ST-2IP

e o MGRM L o |:| Deletg me - ) [ Change [ Addilion
TWAE | MCNEALY; TODD g™ » = s IR = R e T T e o e T s s SR e s |

STREET ADDRESS | 10649 QAKVIEW POINT TERR. STREET ADDRESS

CITy-57-2P GOTHA, Fl. 34734 GITY-ST-2P

THLE J Detete TITLE ) change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-81-2P

TILE 3 Delete TLE [ Change ] Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CiTY-§T-21 CITY-57-2P

TITLE 1 oetete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S1-ZIF CITY-§T-ZIP

11. | hereby certify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further centify that the information
te and that my signature shall have the same legal eflect as if made under cath; that | am a manaymber or manager of the

indicated on this report is true and acc
limited liability company or the receiv

SIGNATURE:

/LS

r trustee empowerad to exacute this report as required by Chapter 608, Florida Statutes.

Sestt bfﬁ;[// 7.0

Foo-56l - Y147

SIGHATURE AND TYPED OR PRINTED MAME OF SIGHING MANAGING MEMBER, M. HTMOER OR AUTHORIZED REPRESENTATWE/

Dale Daytire Phote #

L P



