o r
g

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
May 04, 2004 8:00 am .

DOCUMENT # M00000001887

1. Entity Name

AMER-LIFE & HEALTH SERVICES OF HIGHLANDS

COUNTY, L.L.C.

Secretary of State

05-04-2004 90018 016 ****50.00

Principal Place of Business

211 US. HWY 27 §.
SEBRING, FL 33870

Mailing Address

2536 COUNTRYSIDE BLVD., 6 FLOOR
CLEARWATER, FL 33763

24064785

2. Principal Place of Business

3. Mailing Address

EAW RO A AW e

Suita, Apt. #, elc.

Suite, Apt. #, elc.

04152004 Chg-LLC CR2E083 (10/03)
City & State City & Stale 4. FEI Nurmber Applied For
59-3665456 Not Applicable
i i Counts -
“e Couniry Zip ountry 5. Certifcale of Status Desied [ $9-00 Addiional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
R Nama

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

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

City

FL | Zip Code

8. The above named entity submits this staternent for the purpase of changing its registersd office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registered agent and title if applicabie

(NOTE: Registered Agant signature required when reinstaling)

DATE

Filing Fee is $50.00
Due by May 1, 2004

. 1: ;, > Make check payable
? Floma Department of State*

PR

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES

TITLE MGRM B Delere TILE Mer {1 Crange PR Addition
NAME GLISSCN, BRIAN NAME National Development Services, LLC

STREETADDRESS | 211 U.S. HWY 27 S. STREETADDRESS | 2536 Countryside Blvd. &" Floor

orv-sT-7¢ | SEBRING, FL 33870 OTY-ST-2F | Clearwater FL 33763

TITLE O oelete TILE . aare [ Change Addition
e - Rick Willis —~ General Mgr. = B

STREET AODRESS swerraooress | 211 ULS. Hwy 27 8.

CITY-ST-2IP CITY-ST-ZIP Sebring‘ FL 33870 )

TILE 7] pelste TITLE [ Change  [J Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-5T-2iP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZIP

TILE [ pelete TITLE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IF CITY-ST-2IP

TILE [ Detete TITLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-S1-2P / ChY-57-2P

11, | hereby centify that the infogmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutas. | further certify that the information

indicated on this report is tr
limited liability compa

227 owered {o exacute thi

SIGNATURE: [}

ang accuzazd that my signature shall have the same legal effgct as if made under oath; that | arn a managing mamber or mana
receiver or tru

1t as requirefby Chafter 608, Florida Statutes.

St 4P T

SIGNATUFI* AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phane #

A P




