2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M0G000001903
E@"&’;&Tﬂ?e & HEALTH SERVICES OF LEE COUNTY,

Principal Place of Business Mailing Addrass

1943 COLONIAL BLYD P BOX 15059
REGENCY SQUARE SHOPPING TENTER CLEARWATER, FL 33766
FT. MYERS, FL 33907

DO NOT WRITE IN THIS SPACE

FILED
Mar 21,2006 08:00 AM
Secretary of State

R SIRRTe

02032006N0 Chg-LLC CRZEYES (11/05)
T4 fetNemoer Appliod Fat
58-3665483 Not Applicable
8. Cenificats ot Status Destred [ $5.00 additionen

Fees Raquirad

&. Name and Address of Current Registered Agent

NCRTH, HEATHER
2538 COUNTRYSIDE BLVD 6TH FL
CLEARWATER, FL 33763

DO NOT WRITE

~IN THIS SPACE

B, The above namad entity submits 1his staterment for the purpose of changing its registered offica or registered agent, of both, in the State of Florida. | am familiar with, and aceent

the obfigaiions of registered agent.

SIGNATURE

Sigrewre, typed of peinted name of regisrered sgeTt and tite # spofcable, {HCTE; Registared Agent sigrature requited when ramstating)

- DATE

ang Fee is $50.00
Due by May 1, 2008

14000004 76179
04/05/06-80045-021 50,00

9. MANAGING MEMBERS/MANAGERS

TALE MGR

HAMC HALSTEAD, DONALD
STREET ADDRESS | B O BOX 3677
CISY-ST-BP HOLIDAY, FL 34690

HTLE MGR

FIAME NATIONAL DEVELOPMENT SERVICES, LLC
STREET ADURESS | 2536 COUNTRYSIDE BLVD STHFL

CIFY-ST-2F CLEARWATER, FL 33763

TME

NANE

STREET AGDRLSS
CiTy-S7-IIr

TRLE

NAME

STREEY ADDRESS
OTy-sT-21p

TME

HAMT

STREET AUDRESS
CTy-85-29

TME

HAME

ETREET ADDRESS
CITY-S1-I7

DO NOT WRITE
IN THIS SPACE

11. | hereby certily thal the information suppliod with this tiling does nal quality for the exemptions cemainad in Chapter 119, Plorida Stanstes | lurther cartify that the infermation
indicated on this report is irue and accurate and that my signature shall have the same fegal efiect as if made under oath; thal | am a managing member or manager of the

fimited liability company or the raceiver o fustes empow: 0 execute this repart as required by Chepter 608, Florida Statutes
SIGNATUREM TuNALD HALSTERD 3ilse 2722072 (,
D

SHATURE AND D DX P;?MTED NAME OF SIGNMG MARAGHG WEMBER, DR AUTHORIZED REFRESENTATIVE

Deyitme Poons &




