FILED

2007 LIMITED LIABILITY COMPANY Mar '15, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # M00000001889 Secretary of State
khﬁnéilaT-aﬂ;E HEALTH SERVICES OF SARA-BAY, L.L.C.

Principal Place of Business Mailing Address
6513 14TH STREET W., STE 121 P O BOX 15059
BRADENTON, FL 34207 CLEARWATER, FL 33766
01222007 No Chg-LLC CR2E083 {11/05)
Do N OT WRlTE I N TH IS S PAC E 4, FE| Number Applied For
59-3665484 Not Applicable

” . $5.00 Additional
5. Certificate of Status Desired O Fes Raguired

&, Name and Address of Currsnt Registersd Agent

?%%@'65'5?%35& BLVD DO NOT WRITE
g[ﬁ#?v?éea FL 33763 IN THIS SPACE

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or bath, in the Stata of Florida. | am familiar with, and accept
the obfigations of registerad agent.

SIGNATURE

Sygrature, lypesd of printed name of registared agent and tile if applcable. {NOTE: Regasiored Agent signature requied when remnstatng) DATE

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME NATIONAL DEVELOPMENT SERVICES, LLC

STREET ADDRESS | 2536 COUNTRYSIDE BLVD. 6TH FLOOR
CITY-ST-2P CLEARWATER, FL 33763

TILE MGR

NAME ROBERTS, GREG " Ui:“:”:”:ﬂ]EiE?EE;E

STREETADDRESS | P O BOX 3677 !.-!:::.‘J'EB.‘)'JHE?—gijngg”}j ‘l I:I EI-F ﬂﬂ
oITY-ST-2IP HOLIDAY, FL 34690 - ToTTTE e e
TIILE

NAME

civstop DO NOT WRITE

TITLE IN THIS SPACE

NAME
STAEET ADDRESS
CITY-57-21P

TITEE
NAME

STREET ADDRESS
CITy-§1-2p »

TMILE

NAME

STREET ADDRESS
CITy-S1-21P

11. ) hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapters 119, Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signature shall have the same lega! effect as if mads under oath; that | am a managing membar or manager of the

limited liability company or the recgj e gmpowered to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: TimoTy O -Nopit - 3-507 297- 29L~072

SIGNATURE AND W NAME OF 8IGNING MANAGING HEI’IBER. OR AUTHORIZED REFRESENTATIVE Datw Daylime Phane ¢




