2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # LO5000002164

1. Entity Nama

ADVANCED FAMILY HEARING AID CENTER, LLC

Principal Place of Businoss

6441 WEST NORVELL BRYANT HWY
CRYSTAL RIVER FL 34429

Mailing Addross

6441 WEST NORVELL BRYANT HWY
CRYSTAL RIVER FL 34429

2. Principal Piace ol Business - No P.O. Box # 3. Mailng Addross

Sutte, Apl. #. clc

FILED
| Feb 08, 2007 08:00 Al
- - Secretary of State -

ICRIERDEMEACR A

Suile, ApL. #, lc. 1st MOORE CR2E0B3 (10/06)
City & State Cily & Stato 4. FE! Number Applied For
201 635637 Not Applicable
Zi Count i t iti
° ouniry ap Country 5. Carlificate of Stalus Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
Nama

CLARK, JERILLYN M
2478 S. BOLTON AVENUE
HOMOSASSA FL 34448

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

City

Zip Code

FL

8. Tha above named entity submils Lhis slalement for the purpese of changing its rogislered olfice or regislored agenl, or bolh, in the Slale of Florida. | am familar with. and accepl

lhe obligations ol registered agenl.

SIGNATURE

Skynature, typed o printed harme of regislarod agenl and bt  apphcable {NOTE. Registered Agent signature required when rensiatng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Filorida Department of State’
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
Y MGRM ) pelete 013 O Ghenge  [] Addtion
A CLARK, JERILLYN M AL OrOnne a1 g '
SHVLTADDRESS 2478 S_ BOLTON AVENUE SIBLLTANDISS I..,,D !1 l"‘ -‘,n P -'ﬂl Qd ﬂ!3‘ - nn
CHY-81- 2 HOMOSASSA FL 34478 GCITY-81-7IP - ""' O A e
1l [ petele TILF Ochange T Addition
NAME NAMI:
STRHET ADDRISS SIRTI | ADDYE SS
Ciry-s1-71p CITY-SI-7IP
1Lt 3 potite THIE. [ Change ] Addition
NAMI NAML
SIRLLY ADDRISS SIREF1 ADDRESS
CNY-Si-4r CHy-51-71F
1A O pelete e O change 7 Acdition I
NAME BAME
SIREE | ADIDAE S8 STRIE [ ADDRESS '
CNY-S1- AP SIY-S1- 41 . ta |
i O oelae I [ change [ Addition
NAME NAME |
SIRLET ADIRU S8 STRIETADDIE S5 |
Cny-si oA CITY-81-71IP
T O pelete e [ Change [ Addilion
NAML NAME
SIMLLEALDRLSS STRECTADDRE 55
ciry-S1-21P CITY-SI-2IP

t1. ! heroby cerlify thal the information supplied with Ihis filing does not gualify far the exemptions contained in Soclion 113, Forida Stalutos. | further corlify that the informalion
indicalod on this roport is lruo and accuralo and that my signalure shall have the same legal eifect as if made under calh: thal | am a managing member or managor of the
limitad liability company or the roceiver or rusiee empowered 1o oxocule this ropert as required by Chapler 608, Florica Statulas.

SIGNATUREgam SIS WPy

/. R »77

SIGNATURE

TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dato Daytimg Phone #




