FILED

2005 LIMITED LIABILITY COMPANY . May 12,2005 8:00 am

ANNUAL REPORT -

Secretary of State

L04000093061
PEBENE,EAENT # 00 04-13-2005 90216 042 ****50.00
DR.NHA, LLC
Principal Place of Business Mailing Agdress
2020 S.E. 17TH STREET 2020 S.E. 1774 STREET '
OCALA, FL 34411 OCALA, FL 344N 3[‘“!]8090
I |
2. Principal Place of Business 3. Malling Address 'f ‘[
Suite. Apt. ¥, elc. Suits, Apl. #, &, 02082005 Chg-LLC CR2E083 (10/
City & State City & Stale 4. FEI Number Applied For
Not Applicable
Ze Country ‘ e Couty . CefcatootSiovs Desrea [ 53.00 Adtions!
8. Name and Adiress of Cumrent Ragistered Agem T 7. Namwe and Addrosa of Now Regisisred Agent -
Namg
PADGETT, GLENN R :
1801 WEST INTERNATIONAL SPEEDWAY BOULEVARD Sueet Addrsss (P.O. Box Number 1s Not Acceptabla)
DAYTONA BEACH, FL 32114
Cy . FL I Zip Code

B. The above named entity submits this statemant lol the purpose of changing ils registered olfice or regisiered agent, or both, in the Stats of Florida. | am familar with, and accept
the obligations of registered agent,

SIGNATURE ' i . -

Sigrlure. ypad o priad nama of agant and tde 0 (NOTE: Registarad Agent Signaiurs requirsd whn Hinsaeng) OATE
rm Fos 1s $50.00 oo o ! -~ Make check payabls 1o
ue by Moy 4, 2605 . . - . . Florids Depertmant of Stats = ' ..
9. MANAGING MEMBERS/MANAGERS 12. ADDITIONS / CRANGES '
Tme MAAGER. L) Deiete e . Clomangs [ Asdiion
e MicHaer P, Hroel e
smawomss | 5 o o s fPTH ST STREET ADORESS
wow \Dedid, Er BYE2I cm-s1-2¢ _
Lt O Dees e O Crange {7 AddPion
NAME . HAME
STREEY ADORESS STREET ADDRESS
CITY.ST. 0P CITY-S1-2P
| e . _ DOosea . | me . Ocmage [ Asdiion
NAME NAME -
STREET ADORESS STREEY ADDRESS
cnv-s-op : Y- 2P
e\ B CDoewn  _fme Dt ] Additinn
NAME NAME
STREET ADDRESS STREET ADORESS
cmy-S1-1e Cmy-51-2P
TINE [ Deteta e O Cmnge  [J Addition
HAME NAME
[rip B AR CimY-51-29
THLE . ] Detets e : O Carge [ Addition
NAME RAME ' .
STREET ADGRESS .- L meees STREETADORESS | . ... ..
Y. S1- 29 oo~ CTY-ST-2P

11. 1 hareby certily that the information suppliad with this fiing doas not qualify lor the exemption stated in Section 119.07(3)#), Forida Siatutes. | furthar certily that the information
indicated on this repor Is true and accurate and tha my signature shalt have the sema legal eflect as il made under path; that | am a managing member or manager of the
limited liability company or the recelver or trustas empowersd to axecuts this report as required by Chapter 808, Flerida Statutas,

rogonidhe  yinlos 389976990

REPRESENTATIVE Deryima Phone #

SIGNATURE:

TVHED OR MRINTED MANAGING MEMEFR,

Glan k. {’J&'H'



