2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 04,2004 8:00 am _

DOCUMENT # M03000002417
E\r\?%ém?e & HEALTH SERVICES OF PENSACOLA,

Secretary of State

05-04-2004 90019 015 ****50.00

Principal Place of Business

2536 COUNTRYSIDE BLVD. 6TH FL
CLEARWATER, FIL. 33763

Maiting Address

2536 COUNTRYSIDE BLVD, 6TH FL
CLEARWATER, FL 33763

24064736

2. Principal Place of Business 3. Mailing Address

O R

Suite, Apt. #, eic.

Suite, ApL. ¥, elc.

Suite, ApL. #, et 04152004  Chg-LLC CR2E083 (10/03)

City & State City & State 4, FE| Number Applied For
20-2287181 Not Applicable

Zip Country Zip Couniry 5. Certificate of Status Desired O $5.00 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SHATANOFF, ROBERT H
2536 COUNTRYSIDE BLVD. 6TH FL
CLEARWATER, FL 33763

I

TA\

"TEATHER roRT

EH

LSRG e e

NCLEARLIATER

FL | 5% 3

Signature, typed of printed Mame ol registersd agent and utke i applicable,

(NOTE: Repistered Agent signature required when reinstating)

. "
8. The above named gnijty Blibimits this states for the gurpase of changing its regislejed office or registared agent. or both, in the State of Florida. 16m familiar with, and accept
the obligations of rdgibt oy ) h€V Mj//czh ; ‘
A ) .
SIGNATURE \ 7 - r /1

Filing Fee is $50.00
Due by May 1, 2004

" DATE

Make check payable 16,
.+ : Florida Department of State’..

T i

5. MANAGING MEMBERS /MANAGERS 10. ADDITIONS ] CHANGES.

TILE MGR L [SdDelete TILE Mgr [ Change % Addlion
NAME YORK, CHRISTOPHER HAME National Development Services, LLC

STREET ADDRESS | 2536 COUNTRYSIDE BLVD. 6TH FL STREETAODRESS | 2536 Countryside Bivd. 6 Floor

CITy-ST-2IP CLEARWATER, FL-33763 ON-5T-20 ‘| Clearwater FL 33763

TILE i [ palete TME [ crange Additien
ot i Steve Zara'ck General Mgr. X

STREET ADDRESS sweeraooness | 7 140 N. Ninth Ave.

CAY-ST-ZP evstzr | Pensacola, FL 32504

THE M pelete TITLE [Jchange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY¥-ST-21P CITY-S1-71P

TITLE O Cetele TIILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-81-2IP

TME [ Detete TILE O Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-ST-2IP

TIRE [ Delete e [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P / CITY-8T-2P

[

11. | hereby certily that the infgrmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further certity that the information
and ac;uyte and that my signalure shall have the same lagal effect as if made under oath; that | am a managing member or manager of the

indicated on this report is’
timited liability company

receiver

Lty Lidh

SIGNATURE:

trustes empowered 1o execute this report As raquired by Chapt

057 ) A A D7 |

SIGNATURE AND TYPED OR

D NAME OF

MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phane #

o U



