T | FILED

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

DOCUMENT # M02000003090 03-23-2007 90168 024 ****50 00
1. Entity Name
INDEPENDENT ADMINISTRATIVE SERVICES, L.L.C.

Principal Place of Business Mailing Address 6 v u'." VIGt
2536 COUNTRYSIDE BLVD 6TH FLR 2536 COUNTRYSIDE BLYD 6TH FLR
CLEARWATER, FL 33763 CLEARWATER, FL 33763
| s AR MO A IR
. Ao Loy 15059
Suite, Apt. #, elc. Suite, Apt. #, etc. 03122007 Chg-LLG CR2E083 (12/06)
City & State City & Stata__ _ — 4. FEI Number Applied For
CLRRRATER L 51-0431043 Not Applicatia
Zip Country Zp 33744 CO”"IL S 5. Certificate of Status Desied [ .?;':,22, Additonsl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

NORTH, HEATHER L

2536 COUNTRYSIDE BLVD 6TH FLR Street Address (P.O. Box Number is Not Acceptabte)

CLEARWATER, FL 33763

City FL | 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 registered agent.

SIGNATURE
i e, typed o printed name of regesiered agent and titg if applcanie, {NOTE: Ragrstered Agent signature required when reinstateg) DATE
 Flling Fee Is $50.00 . Make check payable to
qu 1] !VIay 1, 2007 Florida Department of State
9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
TTLE MGR [ veste LT [JChange [ Addition
NAME YORK, CHRISTOPHER NAME
STREET ADDRESS | 2536 COUNTRYSIDE BLVD 6TH FLR STREET ADDRESS
irv-sT-2P | CLEARWATER, FL 33763 CiTY-ST-2P
TIILE 0 Detete TTE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TITLE [ Delete TiTLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME O Delete WL [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IF
THLE O pelete TIMLE [J Change  [J Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-1IP CITY-5i-7AP
TIMLE OJ Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-5T-2IP (\ oITY-57- 7P

supptied withhis filing coes not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
urate and that my signalure shall have the same fegal aflect as it made under oath; that | am a managing member or manager of the
trusteg/empowered 1o exacute this report as required by Chapler 808, Florida Statutes,

-0 927 72073

BIGNATURE AND TYPED OR PRINTED NAME OF SIGN 3 Daytime Phone #




