C e - FILED
2008 LIMITED LIABILITY COMPANY " Jan 24, 2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # L06000006879 s 9;3675 1o eerag e

1. Entity Name

AHS HOLDINGS, LLC

Principal Place of Business Mailing Address o Y Lo
2BSE-MCCORMICE SUME 10T 411 WINDWARD PSG .Buuu"'iab
-GLEARWATER, TL 33759 CLEARWATER BEACH, FL 33767 :
e AERMRAAAR MDA A
YU AP wALD [
_2ule. A0l i Bl Suite. Apt. 8, eic. 01112008  Chg-LLC CR2ED83 {12/06)
City & State City & State 4. FEI Number Applied For
(-\ ffiﬂl’m i @ 20-4138917 Not Applicable
o T i .
zﬁ 3767 CG:””"E’ [ e Country 5. Cariificate of Staws Desired [ ?i-ggﬁfg‘;m"ﬂ'
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

LITTLE, MICHAEL G
911 CHESTNUT STREET Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER, FL 33756

City FL I Zip Code

8. 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature, typed Or printed name of registersd agent and tlle it applicable {NOTE: Ragistersd Agent signature required whan remnstating) DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
R MANAGING MEMBERS f MANMAGERS 10. ADDITIONS / CHANGES
TILE MGRM O Delete TIE [ cChange [ Addition
NAME HASLEY, STEVEN NAME
STREET ADDRESS | 411 WINDWARD AVE STREET ABDRESS
CITY-ST-2P CLEARWATER BEACH, FL 33767 CITY-ST-2IP
TILE P O oetete TITLE [ Change [ Addition
NAME WURKX-LP RAME
STREET ADDRESS | 4735 WEST SAHOA AVE SUITE 200 STREET ADDRESS
CITY-ST-2IP LAS VEGAS, Nv 89102 CITY-ST- 2P
TITLE P O elete TITLE [J Change [ Acdition
NAME ANTHONY PROPERTY/HOLDINGS,LLC NAME
STREET ADDAESS | B854 ISLAND WAY STREET ADDAESS
ciry-s1-2F [ CLEARWATER BEACH, FL. 33767 CiTY-s1-2I
TIFRLE [ pelete THLE ‘ [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-S1-2IP CITY-ST-2IP
TITLE [T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIE {J Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptlions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or tr e empowered o execute this report as required apter 608, Florida Statutes

N //z v ial W1 449 81

SIGNATURE:

SIGNATURE ANT,

e ]

WNTECTNAME OF SIGNING MANAGING, MNAGER.WDREED REPRESENTATIVE Daytime Prong #




