2007 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED
Mar 23, 2007 8:00 am

Y Secretary of State

DOCUMENT # M00000001886 03-23-2007 90168 041 ****50.00
1. Entity Name
AMERI-LIFE & HEALTH SERVICES OF MARION COUNTY,
LL.C
- - pyv=Tr -
Principal Place of Business Mailing Addrass
821 N.E. 36TH TERRACE P 0 BOX 15059
OCALA, FL 34470 US CLEARWATER, FL 33766 US
R e AN EE RS ol
Suite, Apt. #, etc. Suita, Apt. #, etc. 01222007 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4, FEI Number Applied For
59-3665466 Not Appiicable
Zip Country Zp Couniry 5. Cortificate of Status Desired [ gg-ggﬁﬁdm‘m‘
6. Name and Addrass of Current Registared Agent 7. Name and Address of New Registerod Agent
Narma

NORTH, HEATHER
2536 COUNTRYSIDE BLVD., 6TH FL
CLEARWATER, FL 33763

Street Address (P.O. Box Number is Not Accaptabla}

City

FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or boeth, in the State of Florida. | am familiar with, and accept

-+ Signature, Typed or prinled name of regisierad egent and titke if appicable.

{NOTE: Raguatered Agent signature required when reinstating}

DATE

- _'Filing Fee is $50.00
_ Due by May 1, 2007

Make check payable to
Florida Departmant of State

9. MANAGING MEMBERS /MANAGERS 10, GO - ADDITIONS / CHANGES
e MGRM D Beete T CLING, STEVE - Ol crange 1 Adiion
N PINNEY, ELTON NANE Lo Sox 3677
STREET ADDRESS | P O BOX 3677 STREET ADDRESS
‘/‘O /7 L
CHY-ST-2P HOLIDAY, FL 346390 COY-ST-2IP / &t _)/?y /,!" ) 31—“’ Cia 5
TITLE MGR [ petete e [ change [ Addition
NAME | NATIONAL DEVELOPMENT SERVICES, LLC NAME
STREET ADDRESS | 2536 COUNTRYWIDE BLVD. 6TH FLOOR STREET ADDRESS
CITY-S1-2IP CLEARWATER, FL 33763 mY-s1- 2P
HME {7 Detete TILE O Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-87- 2P
TME [ pekete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete THLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-51-21P
TIMLE [ pelete TITLE Tl crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-81-ZIP

11. | heraby certify that the information supplied Yith this filing doas not qualify for the exemptions comaingd in Chapter 119, Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that { am a managing member or manager of the
19 ampowarad to execute this report as required by Chaptar 608, Florida Statutes.

TIMeTHY O -NokTH .

indicated on this report is true and a
limited liability company or the regat?er o

8

7 Bb-07Y,

SIGNATURE:

IGNATURE AND TYPRD OR

pﬂﬁﬂ NAME OF SIGNING MANAGING MEMAER, MANAGER, OR AUTHDRIZED REPRESENTATIVE

3-5o]

Dayima Phone #




