2005 LIMITED LIABILITY COMPANY

- MRy
AMENDED ANNUAL REPOR SECKR 1ane Y
VCIARY o o
L04000082584 OWvisigey~ 37, 8F S 1aj e
DOCUMENT # AU
1. Entity Name 05
COLUMBUS YOUTH SERVICES, LLC AUG -3 A
0: 26
Principal Piace of Business Mailing Address
9502 COLUMBUS DRIVE 4001 NORTH RIVERSIDE DRIVE
TAMPA, FL 33619 TAMPA, FL 33603
A
Suita, Apt. #, elc. Suite, Apt. #, etc.
uiie. Apt. #, el 08022005  Chg-LLC CR2E083 (10/03}
City & State City & State 4. FEI Number Appliad For
20-1860473 Not Applicable
Zip Courtry Zip Country 5. Certificata of Status Desired O $5.00 Additional
Fea Requirad
6. Name and Address of Current Registered Agent 1 7. Name and Address of New Registered Agent
1 Name
BUCHANAN INGERSOLL ATTORNEYS
401 E. JACKSON STREET Straet Address (PO, Box Number is Nat Acceptable)
SUITE 2500
TAMPA, FL 33802
City FL , Zip Code
8. Tha above named entity submits this statement for tha purpose of changing its registered office or regisiared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Bagnatuea, typed of printed name of registered agent and udke If applicable. {NOTE: Registerec Agent signature raquied whin reingtaiing) DATE
. Make check payable to
Amended AR is $50.00 Florida Department of State
9, MANAGING MEMBERS [ MANAGERS 10, ADDITIONS f CHANGES
HILE MGRM O pesste TITLE MGeRM Change [ Addition
HAME SUNSHINE YOUTH MANAGEMENT, INC. NAME SUNSHINE YouTH SERVILES TNTC.
STREETADORESS | 4001 NORTH RIVERSIDE DRIVE sweeT ADDRESS | Lo | UGRTH AWERSIDE fbf(u{é'
CITY-ST-2P TAMPA, FL 33603 o0 TR M pﬂ FL. 33603
e {1 Defele e ! I Crange £ Additian
e A T e e e B 3 e
STREET ADDRESS STREET ADORESS 0a/1 20 --010E38~-018 bl U
CITY-S1-2°P CITY-ST-ZIP
TILE 3 Delete TMLE {Jctenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CiTY-87-70P
e [ delete TITLE D crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-21P
TLE 1 Delete TITLE T change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-7IP
g [ Delete TITLE O Change [ Addition
NAM NAME
STRLET ADDRESS STREET ADDRESS
CITY"SF-2P CITY-ST-2P
11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurale ang that my signature shall have the same lagal effect as if made under cath; that | am a managing member or manager of ihe
limited fiability com the receiver or trustga empg Iid to exgcute this repert as reguired by Chapter 608, Florida Statutes.
C ‘ ' %L
s a . l
SIGNATURE: James & Hr]] TR *10S (813)739 -165 [
H V L]
SIGNATURE Aﬁ_;/rvpsu OR PRINTED NBME OF snamna#mmf; MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date SN ayime Prane #




