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

ANNUAL REPORT ! 08
DOCUMENT # M00000001895 ecretary of State

1. Entity Name
AMERI-LIFE & HEALTH SERVICES OF SARASOTA
COUNTY, L.L.C.

Principal Place of Business Mailing Address
543 U.S. HWY 41 BYPASS N. P 0 BOX 15059
BIRD BAY PLAZA CLEARWATER, FL 33766

VENICE, FL 34292

A ST

01222007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PR=To Fwled For
59-3665461 Not Applicable
5. Certilicate of Status Desired (| gg' ggqgf:dm""a’

6. Name and Addrsas of Current Registered Agant

;‘%IZEH(:')S,E?;;{&EE BLVD., 6TH FL DO NOT WRITE
CLEARWATER, FL 33763 IN THIS SPACE

8, The above named entity submits this statement for the purpoese of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agaent.

SIGNATURE

Signatura, typed of onlad name of regrsiered agent and Litle if apphcatis. [NDTE: Ragistared Agent sgnaiure required when reinsiaung) DATE

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
THLE MGRM
NAME KAYSER, KURT

STREET ADDRESS | P O BOX 3677
CITY-51-2IP HOLIDAY, FL. 24690

TiME MGR

NAME NATIONAL DEVELOPMENT SERVICES, LLC i pa——

STREET ADDRESS | 2636 COUNTRYSIDE BLVD 6TH FLOCR e }4"—”{%992{%6:‘%‘3 T e e
Giv-s1-7p | CLEARWATER, FL 33763 5 ek UT-30033-013 50,00
T

NAME

e DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CIry-sT-7IP

TITLE
NAME
STREET ADDRESS .
CiTY-8T-2IP

TITLE
NAME
STREET ADDRESS

Ciy-s1-zip [

11. | hereby cartify that the infarmation supplisdywith this fiting dees not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated en this report is true ang-atCuraly jnd that my signature shalt have the same legal effect as if made under ozth; that | am a managing membar or manage+ of the
limited liability company or the séCeiverg bteo ompowered to axacute this raport as required by Chapter 608, Florida Statutes.

SIGNATURE: , TimoTHY 0 - NoRiH: 3-501.  797-726-°0%
SIGNATURE ANDY[YPED DBPFRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZEC REFRESENTATIVE Oata Daytene Phone #




