2005 LIMITED LIABILITY COMPANY

»

ANNUAL REPORT

DOCUMENT # 1.04000026990

1. Entity Name
AHS, LLC

Principal Place of Business

444 SEABREEZE BLVD., SUITE 900
DAYTONA BEACH, FL 32118

Mailing Address

444 SEABREEZE BLVD., SUITE 900
DAYTONA BEACH, FL 32118

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 13,2005 8:00 am
ecretary of State

04-13-2005 90214 044 ****55 .00

20031707

ARV e

04052005 Chg-LLC CRZE0B3 (10/03}
City & State City & State 4, FEI Number Applied For
=4 20— ‘ \ tﬂ Q 30| O\ Not Applicable
Zip Country Zip Country s ) $5.00 Additional
5. Certificate of Status Desired E/ Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

HOOD, CHARLES D JR.
444 SEABREEZE BLVD., SUITE 900
DAYTONA BEACH, FL 32118

-\

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

City

FL | Zip Code

. 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 tamiliar with, and accept

the ubhgatlons of reglslered agent.

SiGNATUHE -
4 Signature, typed or prinied name of reglstered agent and lile If eppliceble. (NOTE: Registered Agent signature required when reinstaiing)
_ Filing Fee Is $50.00 i .
Due by May 1, 2005 : Florida ‘Department of Sta‘le
s Ik T e 7 R .
9, R MANAGING MEMBERS / MANAGERS 10. ADDTTIONS [CHANGES
TILE MGR ‘ [ petete TITLE [JcChange {1 Addition
HAME HOOD CHARLES D NAME
STREET ADDRESS | 444 SEABREEZE BLVD., SUITE 900 STREET ADDRESS
CITY-ST-3P DAYTONA BEACH, FL 32118 CITY-ST-ZP
TITLE 3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-§1-2P CITY-ST- 2P
TME 1 Delete TITE [Jchange [ Addition
NAME NAME
STREET ADDRESS ) ~ | STREET ADDRESS i
CITY-ST- 2P CIrY-S1-2p
TITLE O pelete TITLE [FChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTy-ST-29
TIME [ Detete TILE O Chznge [ Adedtion
NAME NAME
STREET ADDAESS STREET ADDRESS
CMy-ST-TP CITY-ST-2IP
TmE 1 pelete Tme O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-sT1-2P CITY-ST-ZiP

11. | hareby certify that the information supplied with thi

indicated on this repor is true and accurat:
limited liability company or the recei

SIGNATURE

i ity for the exempiion stated in Section 119.97(3)(i), Florida Statutes. | further certify that the information
at my signature shall.have the same legal effect as if made under oath; thal | am a managing member or manager of the
rustee empowereitg execute this repor as required by Chapter 608, Florida Statutes.

B §b PSY-Ld)

< Gens

@ OR PRINTED NAME OF SIGNING Wmm. OR AUTHORIZED REPRESENTATIVE

Carytirne Phone #

Fd l

¥



