FILED

2006 LIMITED LIABILITY COMPANY ., May 15,2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # M05000002027 e 04-18-2006 90008 010 ****50.00
1. Entity Name
NORTH ORLANDO AL INVESTORS, LLC
Principal Place of Business Mailing Addrass
4415 PHEASANT RIDGE ROAD, SUITE 301 4415 PHEASANT RIDGE ROAD, SUITE 301
ROANOKE, VA 2404 ROANOKE, VA 24014 - -
L s IﬂlﬂllllllllﬂlWﬂi@ﬁ!ﬂ?lﬁlffﬂﬁﬂfﬂlﬂlﬂ]lﬂlﬂﬂllmw
Suite, Apl. #, etc, Suite, Apt. ¢, etc. 03282008  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Num| Applied For
06 25(0 227 Z Not Applicable
Zp Country Ze Courtry 5. Cortiicate of Status Desred [ gg?wﬁ:ﬁw‘”
®. Name and Address of Gurrert Regivtered Agant 7. Rame and Addroas of ew Ragistersd Agent
MNamea
NRAI SERVICES, INC. .
526 E. PARK AVENUE Sreet Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
Clty FL ] Zip Codte

8. The above named entity submils this statemnent for the purposa of changing its registerad office or registared agent, or bath, in the State of Florida. | am familtar with, ard accept
tha obligations of ragistared agant.

SIGNATURE

Signziure. typed or prinued Nt of 70gisteroct kgont i Kile i appicarse. (NQTE: Ragishrad ADSN E0AR S recuarad when rainsistng)

Flling Feo Is $50.00

Dus by May 1, 2006
9. MANAG ING MEMBERS /MANAGERS 10. . .ADﬁmONSICl-i-ANGES
YILE MGRM 3 Detete TE DO cange [ aodiion
RAME CJSP HEALTHCARE HOLDINGS, LL.C NAME
STREETADORESS | 4415 PHEASANT RIDGE RD., STE. 301 STREET ADDRESS
. CiTY-ST-DF ROANOKE, VA 24014 ciTY-5T-09
TME O petets e O crange [ Addition
NAME NARE
STREET ADDRESS STREET ADCAESS
Y- ST-2P CITY-ST-1°
e [ oetete me Ochange [ Addition
NAME NANE
$TREET ADDRESS STREET ADDRESS
Cy-81-3P Cily-§T-2¢
TMLE [ petess TRE O Change [ Addition
RANE NAME
STREET ADDRESS - - - - SPREET ADDRESS
oY-51-7P CTY-ST-Tp
me 0O Detew nnE Qom0 sssition
NAME NAME
STREET ADORESS STREET ADTRESS
CFY-5T-hP offy-5T- 2%
me O pelete e Ochange 2 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST~ 2% oy .ST. I
11. i hereby certlfy that the informaﬂm supplied w:th tms filing does not quallfy tor the examptions contained In Chapter 113, Forlda Statutes. | further centify that the inloemation
indicated on this raport is true 8nd accurate and that my signature shalf have the same lepal effect as il mada under cath; that | am a managing member of manager of the

limited flability company or the receiver or trustee ampowered to execiute this report as required by Chaptar 606, Florioa Stannes.

SIGNATURE; . () %ﬂ"‘ JAES R sw:m ARlow BA0-TI2-0379
wp?i&nﬁnl/m@m m oR ATIVE Deytime Phone




