FILED

2007 LIMITED LIABILITY COMPANY Mar 15. 2007 08:00 AM

ANNUAL REPORT

b
DOCUMENT # M00000001904 Secretary of State

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

Principal Place of Business Mailing Address
12083 CORTEZ BLVD. P 0 BOX 15059
BROOKSVILLE, FL 34613 CLEARWATER, FL 33766
01222007 No Chg-LLC CR2E083 {11/05)
DO NOT WRITE I N TH IS S PACE 4, FEI Number Applied For
59-3665210 Not Applicable

. . $5.00 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registerad Agent

?%2@’635?&35& BLVD, 6TH FL DO NOT WRITE
CLEARWATER, FL 33763 IN THIS SPACE

8. Tha above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registerea agent.

SIGNATURE

Sigraturs, typad or printad name cf ragistered sgent and iitlo If applicable. {NOTE: Ragisiarad Agent signaturs required when reinstating} DATE

Flling Fee is $50.00
Due by May 1, 2007

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

STREET ADDRESS | 2536 COUNTRYSIDE BLVD 6TH FL
CITY-S1-21P CLEARWATER, FL 33763

TMLE MGR

NAME JURKOWSKI!, CHRIS

STREET ADDRESS | P O BOX 3677 - R -

CIv-sT-IP | HOLIDAY, FL 34690 - ;-’UQ' “é}i f:_'@": -

p— 03/26/07-30033-012 50,00
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-87-21P

TME

NAME

STREET ADDAESS
GITY-ST-2IF

TILE

NAME

STREET ADDRESS
CITY-S¥-21P

11. | heraby certify that the information supplied with this filing does not qualfy for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicalad an this report is frue and accurate and that my signature shall have the sama legal sffect as if mads under oath; that | am & managing member or manager of the

limited tability company or the re sige empowered to exaculs 1his report as required by Chapter 608, Florida Statutes.

SIGNATURE? TimeThY © NofTH. 3507 227 2A6-072(




