FILED
IABILITY :COMPANY . Apr 03,2007 8:00 am
REPORT (AR)
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"N 2007 LIMITED
N.E ANN

T e JAL - L ecretary of State
DOCUMENT # L086001 10207 03-20-2007 90145 025 ****50.00
1. Enlily Name
MEDICARE ADVANTAGE PLAN SERVICES, LLC
Princlpal Place of Business Mailling Addrass
5508 ARAND BOULEVARD §809 GRAND BOULEVARD
SUI SUITE 200
Ggw PORT RICHEY F1. 34852 . BSEW PORT RICHEY FL 34652
2. Principal Placo of Busioas - No P.O. Box # 3. Mailing Address
Suits. Act. 4, etz Sulia, Apt. 9, etc. 18t MOORE CR2E083 (10/08)
City & Siate City & Swte 4. FEI Number Appllad For
20-5B83230] Not Applicabla
Zp Couniry Zo Counlry $5.00 Agditional
§. Cartificate of Slatus Desired a Fos Required
€._Name and Address of © Ragtetared Agant 7. Namo and Address of New Registared Agen
Nama
NELSON, CLINT R , -
q - S Add P.O. m
5509 GR_AND BOULEVARD Sireat ress (P.0. Box Number is Not Acceptable)
SUITE 200 )
NEW PORT RICHEY £L 34662
City FL [ 2ip Code
8. The above named entity submits this staiement for the purpose of changing its ragistered office or regletered agant, of both, in the Slate of Florida. | am tamillas with, and accapt
the obligations of registerad agent.
SIGNATURE TG e, Lypad or pimed rame o regr agerT xnd el (HETE: Bagairad Agart sgnaiurs raquired when raimaing] BATE
A T T R S
¢, ALENOWIIFEENS §50,00 " . 723
i SHook Pt Fonam Do el 1 S,
.. TR a5
B MANAGING MEMBERS/MANAGERS | B ) ADDITIONS / CHANGES.
e MGR L3 cetetn TILE o [ Admilon
HAME NELSON, CLINTR RaME
SIREET ABDRESS | 5509 GRAND BOULEVARD, SUITE 200 STREET ADOFESS
orv-si-2F | NEW PORT RICHEY FL 34652 CiTY-5i-21P
RE ' D peteta | B OJchnge (] Adgtion
NAME NAME
STREEF ADORESS . STRLET ADOPESS
Y. §5- 1P oITY-ST. 2P
T3 3 peteta e [J change [ Adaition
NAME ... , NAME
STREFT ADDRESS STREET ADDPESY
Y- Si- P CITY-SE-2P .
WLE O peisie TIRE Ccange [ Atusen
NAME NAME
STREE{ ADDRESS STREET ADDRESS
IY-ST- 1P CITY-51-29
e 2 Delee e Ochane [T Acdion
HAME NAME
SIREET ADDRESS STREET ADDRESS
ciTY-S1-ap CITY-ST- 2P
HLE 3 peteia e O Change [ Addition
NARE MAKE
STREET ADORESS STREET ADORESS
CiTY-ST- P CITy-s1-2P
11. | hocol that the infogmation jied with-this fliing does not qualify for ol \zined in Section 118, Florida Stalutes. | furth
Indéabmydcgn Is'_raqggr: E brup and &qﬁaﬁ‘aa:qﬁim%@aﬂn&% hfzvo lh:s?:g‘ aui?soﬁgg! a: ] rrl|?adv unoc?ar oath; that | am mmnyhg'r::rmngew n"\':n?gﬂ?m
limhed Rabillty company or the receiver-or trusiae giipowered igigugcute Lhis repcrt ax ragulred by Chapter 608, Flonids Siatules.
| SIGNATURE: _. rc_- A, : L8807 722344070
l SIONATURE Dﬂlﬂ_ﬂ'm MANAGNG MEMDER, MANAGER, OF AUTHORIZED REPAEEENTATIVE Daie Daytire Prorg #




