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ANNUAL REPORT

' 2006 LIMITED LIABILITY COMPANY

3

FILED
Apr 27,2006 8:00 am
ecretary of State

(03-27-2006 90043 019 ****55.00

[ DOCUMENT # L05000010608
.E’R?EE’;CIALISTS LLC

Y YWV LW

U0 0 e

Principa! Place of Business

2240 BELLEAIR ROAD, 225
CLEARWATER, FL 34624

Mailing Address

2240 BELLEAIR ROAD, 225
CLEARWATER, FL 34624

2. Principal Place of Business 3. Mziling Addrass

Suite, Apt. ¥, etc. Suite. Apl. #, etc. 03132006 Chg-LLC CRZE083 (11/05)

City & State Chy & State 4. FE) Numbar Applied For

50" O 305/07 Nok Applicabls
Zp Country Zip Country 8. Certificata of Statys Desired g gzggq mm"
#. Nama and Addrass of Currenl Reglsterod Ageni T. Name and Add af Now Regi i Agant
- - = - Namg - - - - -
NRAI SERVICES, INC.
2731 EXECUTIVE PARK ORIVE Straot Address (P.O. Box Number is Not Acceptabie)
SUITE 4
WESTON, FL 33331
City FL | Zip Code

8. The sbove named entity submits his statement for Lhe purposa of changing its regisiared office or raglstared agsm, or both. in the Siate of Florida, | am lamiliar with, and eccept
the cbilgations of ragistarad agen,

SIGINATURE
Signasse. typed of primted neme of ragisisrsd sgant mad i%a F apckicabls. (NOTE: Regisiernd AQent Aionehre requinec whan renstatng) DATE
Flling Foo Is $50.00 Make chock payable to
Oue by May 1, 2008 Florida Departmant of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONSJCHANGES
me O oeer L v Othne (B assicn
(3 WA Philip Beauchamp
SIREET ADDRESS smeeraoonsss | 300 Pinellas St.
e S1. TP oY-51-28 Clearwater, FL 33756
L O Dele me D Dcanpe B aadiion
NAE RAVE Dave 0'Neil
STREE] ACDRESS smerwooniss | 1240 5, Fort Harrison
Y5119 eny.s1-z¢ Clearwater, FL 33756
e [ Deteza me D O Crange {3 Addition
NAME NAME Dr. Donald Pocock
SIKEES ADORESS smpsooess | 300 Pineallas St.
oTY-8T- 1P cr-51-79 Clearwater, FL 33756
T3 3 Delets me D [ Change 3] Aotion
A WE Dr. Stephen Jacobs
STREEY ADDRESS smeiaooness | 2240 Belleair Rd, Ste 225
civ-§t- 10 .31 @ Clearwater, FL 33756
WE (73 Detets g Clcrange [ Agdition
HAMWE HAME
STREET ADDRESS $IREET ADDRESS
[ oSt e
TME O osten ALE Ochnge [ acdiion
AME NAME
STREET ADDRESS SIREET ADDRESS
CiTY- 45 19 oy-51-1P
11, | haraby cerlify thal Ihe information supplisd with this filing does not qualily for the exgmptions contained in Chapter 119, Florida Statutes. | luriher certity that the information
indicatad on this report is trus and accurels and that my sipnature shall have the same legal olfec! as if made under cath; that | am a managing membar o manager of 1he

Kmited lability company o the ivel of trustes Bmpowsrad to axacula this rapor es requized by Chaptor 608, Florida Statutes.

SIGNATURE: Dr, Stephen Jacobs, President 3/21/06
PONATURE Qata

AND TYPED OR DRWI’(I-MII OF BIGNING MANACING MEMSER, MANAGER, OR AUTHORLZEC AEPRIAENTATIVE Dyt Phone ¢

/




