2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 27,2006 08:00 AM

DOCUMENT # M05000000356 Secretary of State
1. Entity Name
WOODMEN SENIOR HEALTH DIVISON, LLC
Principal Place of Business Maifing Address
2536 COUNTRVSIDE BLYD 6TH FL 2536 COUNTRYSIDE BLVD 6TH FL
CLEARWATER, FL 33763 CLEARWATER, FL 33763
Suite, Apt. #, ate, ite, Apt. #, ato.
ue, ApL. 4. et Suite, Apt. #. sto 02062006  Chg-LLG CREEDS3 (11/05)
City & State City & State &, FEf Numbar Appliad For
20-1958486 Not Applicatie
Ze Country . e Courtry 3. Centificate of Status Desirad 0 ?.DD Adgitianal
88 Required
6. Name and Address of Curmrent Reglstored Ageat 7. Name and Address of New Registered Agent
Name
NORTH, HEATHER L
2538 COUNTRYSIDE BLVD §TH FL . Stezet Addrass (P.O. Baox Number is kot Acgeptable)
CLEARWATER, FL 33763 o
City FL J Zip Cotle
3. The above named entlty submits this statemnent for the purposs of changing iis rogistered office o repisterad agent, or Loth, in the State of Fiorida. | am familiar with, and acoept
tha cbligations of registerad agant.
SIGNATURE
Signatte, ypead of pricied narrd of roQistecad agent ang bhe B applicabis. [NCTE: ApQIsiEred Apent s:gnalte 16quired when ritstating) OATE
Filing Foo Is $50.00 Make check payabla to
Duo by May 1, 2006 Flordda Department of State
9. MANAGING MEMBERS / MANAGERS 10. e ADDITIONSJCHANGES
TLE MGR - 1 vetete THLE {JChange [ Addition
NAWE NATIONAL DEVELOPMENT SERVICES, LLC : HAME
STREET AQORCSS | 2536 COUNTRYSIDE BLVD ETHFL STREET ADDRESS HOGGgE41 7
omr-&-am | CLEARWATER, FL 33763 o -57-2p G100 S P4~ W1 4w
TILE 3 oelete e I ohange [ Addilion
HAME RAME
STRLET ADDAESS STREET ADDRESS
CITY -ST-2iP CUIY-57-2°
e 3 petete mE O Change T Addition
NAKE RAME
STRLET ADORESS SINELE ADURESS
ony-s7-20 CiFY-571-21P
THLE O3 oetele {143 [JChange ] Adcition
MAME NAME
STACET ADDRESS STREET MODFESS
CiTY-ST- 27 CHTY-S1-2IP
TITLE 3 Delete TLE [3 Cleage [ Addition
HAME RAMC
STREET ABORESS - STAEET ADDRESS
GITY-57-2P CIFY-ST-21P
jii 3 Octets e O theoge  J Addition
RAML NAME
STREET ADCAESS STREET AJORESS
G- §1- 29 LiTY-5T-29
41. | hareby certify that the informatiop-supplied with this filing doss not qualify for the exemptions contained In Chapter 118, Florida Statutes. ¢ further certily that the information
Indicated on s report is trua accurate and {hat my signature shall hava the same legal affact a5 if mada under gath; that | am & managing membsr o manager of the
fimited Hability compeny o recelvmﬁtim;mwer/mﬂo exacuta this repart as required by Chapter 608, Florlda Statutes.
-’—
SIGNATURE: SV 7 Nbperst Zfasjoe TG T~V 2072
SIGHATUNE AND %ED OR PRINTED NAME OF SIGNNG HAKAGING MEMBER, MANADER, ON AUTHORIZED AEPRESENTATIVE 4 tan Daytiers Phara #




