nearmzie. W

FILED

2007 LIMITED LIABILITY COMPANY Mar 23, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # M00000001906 03-23-2007 90168 040 ****50.00
1. Entity Nama
AMERI-LIFE & HEALTH SERVICES OF TAMPA BAY, L.L.C.
Principal Place of Business Mailing Address o S
1377 OAKFIELD DRIVE P O BOX 15059
BRANDON, FL 33511 CLEARWATER, FL 33766 6 0 0 2 8 1 1 1
O L TR T
Suite, Apt. #, atc. Suite, Apt. #, eic. 01222007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Apptiad For
59-3665467 Not Applicable
Zp Country Zp Country 5. Certificale of Status Desired [ ?g‘ggq,ﬁ?:;m"a'
6. Name and Address of Current Registarad Agant 7. Name and Address of New Registered Agent

Name

NORTH, HEATHER

2536 COUNTRYSIDE BLVD 6TH FL Streat Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33763

City FL I Zip Code

8. The above named 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 accept
the obligations of ragistered agent.

SIGNATURE
Signature, lyped of printed name of registered agent and bile If applicable. (NQTE: Registered Agen| signaiure required when renstatng) DATE

Filing Fee is $50.00 ' Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIE MGR O Detere TME [Jchange [ Addition
NAME NATIONAL DEVELOPMENT SERVICES, LLC NAME
STREET ADDRESS | 2536 COUNTRYSIDE BLVD. 6TH FLOOR STREET ADDRESS
CiTY-ST-2IP CLEARWATER, FL 33763 CiTY-51-2P
TITLE MGR S oelete TILE MGA. —_— y [ Crange T Addition
N EATON, TODD g FREMA, TR, HowARD.
STREET ADDRESS | P O BOX 3677 smeer aoeess | /2.0 - ok B 7
on-si-2¢ | HOLIDAY, FL 34690 CirY-ST-21P el gy /~L 34&%&
TINE 1 Detete TILE [ Change [ Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
CTY-S1-2P CITY-5T-7P
TMLE 7 Delete TIMLE [FChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change  [O Addition
NAME ' MNAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P GITY-53-2IP
TITLE O pelete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-s1-2P \ CTy-$T-29

11. | hereby certify that the information suppliad with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is tgseandzaccurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company @f'the recdlyer or trustes empowered to execula this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: 7imoTHY o -NoRTA- 3507 B 7-Bb 072

D THPED OR PRINTED NAME OF SIGHING MANAGING , OR AUTH REPRESENTATIVE Daytma Phone ¥




