2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT ng

Ty
DOCUMENT # M01000002893 ) [
1. Entity Name P
FOREST HEALTH SERVICES, LLC 5[“*8 23 AM m 05
' SEQV .
.:'.ﬁ t H o -

Principal Place of Business Mailing Addrass A“‘ -"4”,*‘ ‘)f\,:’:{{L FE TA Jt
*135 SOUTH PROSPECT 135 SOUTH PROSPECT - FLORIDA
YPSILANTI, MI 48198 YPSILANTI, M1 48198

: . 01242005No Chg-LLC CR2E083 (10/03)

DO NOT WRITE IN THIS SPACE e ombe Aopied T
) . 38-3636411 Not Applicable
5. Certificate of Status Desired (] ?i'ggu‘:?:;‘m“a'

6. Name and Address of Current Registered Agent

C T CORPCRATION SYSTEM
1200 SCUTH PINE ISLAND ROAD _ Do NOT WRITE

PLANTATION, FL 33524 : o .|N THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or lggisterad agent, or both, in the State of Florida. | am [amiliar with, ang accept
the cbligations of registerad agent. :

SIGNATURE

Signatre. typed o printed nama of registered agent and titla il applicabie {NOIE: Agent si required when ing CATE

Filing Fee is $50.00
Due by May 1, 2005

9. ’ MANAGING MEMBERS /MANAGERS
TI7LE MGR
NAME PITTMAN, RANDALL L

STREETADDRESS | 135 SOUTH PROSPECT
CITY-ST-2° YPSILANTI, Ml 48198 :

THLE MGR 1004029201
NAME LENZ, LAURENCE H JR ‘ (3723 e DTl
STREET ADDRESS | 135 SOUTH PROSPECT ¢2/05--0107T5--004 =500, 00

CITY-§7-2IP YPSILANTI, Ml 48198

THLE MGR
NAME DYKSTERHOUSE, TREVOR J

RESS | 135 SOUTH PROSPECT ' ' ‘ : ) )
i:::ifz[; YPSILANTI, Ml 48198 DO NOT WR‘TE )

TIeE MGR ' o : ]
we | BROWN, ROBERT A IN THIS SPACE
STREET ADDRESS | 135 SOUTH PROSPECT
CIFY-ST-2IP YPSILANTI, Ml 48198

TILE

NAME

STREET ADDRESS
CiTY.ST-7IP

TITLE

NAME

STHEET ADORESS
CITY-ST-Z1p

11, | hereby certify 1hat the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){i}, Florida Stalutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter €08, Florida Stalutes.

: : Trevor J. Byksterhouse
smwmune:@%@/ rfocrgs  (734) 547-1157
SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING MANAGING mBEﬁ. QR AUTHQRIZED REPRESENTATIVE v &ITJJ T Daytime Prone LB )




