2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

yP—_ FILED
DOCUMENT # M02000001661 SECRETARY GF STATE
1. Entity Name DIVISIDH OF CU“') AT
NPCRATIONS
AMBATH LLC 06
*20CT25 Amip: 23
Principal Place of Business Mailing Address
1055 S. COUNTRY CLUB DRIVE 1055 S. COUNTRY CLUB DRIVE
MESA, AZ 85210 MESA, AZ 85210
PO TR AR
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #. et Sulte. Apt. #, ete. 10242006  REIN-LLC CR2E101 (11/05)
City & State City & State 4. FEI Number Applied For
26-0025575 Not Applicabie
Zp Country Zip Country §. Certificate of Status Desired O gg‘ggq l'j‘if:‘;ﬁona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.Q. Box Number is Not Acceptable)

PLANTATION, FL 33324

City F L Zip Code

&. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaeture, lyped or printec nama of registerad agent and tite If epphcable. {NOTE: Agent q whan rel ing} DATE

FILE NOWIIl FEE IS $50.00 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
After January 1, 2007, Feo will ba $100.00 liability company did not receive the prior notice. Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TTLE P £ pelete TITLE [Jchange  [J Addition
NAME SANDERS, DAVID G NAME Aruwne 1 1 Ao
STHEET ADDRESS | 1055 5. COUNTRY CLUB DRIVE STREET ADDRESS o ;5?—“}% LR B = .j!:,'.-__ﬁl.l_]
CITY-ST-ZIP MESA, AZ 85210 CITY-ST-2P WA da =) THsa—1) z = **Sv na
e [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE O oelete TITLE (I Change ] Adaition
NAME NAME
STREET ADDRESS STREETADDRESS | =, 3y: 7 17, o0 T SRS
CiTy-57- 2P CITY-ST-2P 'ﬁ')b s ’\ - '1, 1 rj,{“h}@j\ d w
TITLE 1 betete TLE =D Thange -] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S§T-2IP
TITLE O velete TITLE [ change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2P
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-7P

11. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am a rmanaging member or manager of the
limited liability company or the recaiver or trustee em xecute this report as required by Chapter 808, Florida Statutes.

ot S enTite e — CFo :;%f’/%

NAME OP-8IGHING MANAGING MEMBER, MARAGER, OR AUTHORIZED REPRESENTATIVE

BIGNATURE AND TYPED OR Daytime Phona ¥

Dy



