Sy | FILED
2008 LIMITED LIABILITY COMPANY + Apr 26,2006 8:00 am

r f
DOCUMENT # M05000006012 ecretary of State
1. Entity Name 04-07-2006 90217 031 ****50.00
MEMBERHEALTH MARKETING LLC
Principal Flace of Business Malling Address
2536 COUNTRYSIDE BLVD 6TH FLR 2536 COUNTRYSIDE BLVD 6TH FLR JUl{} U b U b‘ 4
CLEARWATER, FL 33763 CLEARWATER, FL 33763
e v AR AT
Sults, Apt. #, atc. Sulte, Apt. ¥. eto. 02062008  Chg-LLC CR2E083 {11/05)
City & State City & Stater 4, FEI Number Applied For
20-3660585 Not Applicable
Zip Coungy Zp Country " " . $5.00 Agaitional
5. Coertificata of Status Dosired O Foe Required na
8. Name and Address of Current Regl d Agent 7. Name and Address of New Registsred Agant
Namg HEA .
DAVIS, DIANE W THER L - NORTH
2536 COUNTRYSIDE BLVD 6TH FLR Streat Adcresa (P.0. Box Numbar is Not Acceptable)
CLEARWATER, FL 33763 2536 COUNTRYSIDE BLVD 6TH FIL
| FL | %5
CLEARWATER 13763
8. Tha above named entity jis this siatement for the purpose of changing its registerad office or reg! agen, or both, in the State of Forida. | am tamiliar with, and accen!
the abﬂWm.
SIGNATURE P el 4-24-06
wa-umnlrv-dlwlvdlulw-. {NOTE: Rngleterac Apuri sigraturs recuited when Iermiaing} DATE
J N
Filing Fee s $50.00 F Mzke check payabls to
Due by May 1, 2000 Florida Department of State
9. MANAG;NB MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
me . | MGR y 7 petee T Deorange  [J Asdzion
NAME MNATIHONAL DEVELOPMENT SERVICES LLC L4 :
STREE A00RESS | 2538 COUNTRYSIDE BLVD 5TH FLR STREET ADORESS
cIY-51-0p CLEARWATER, FL 3376 CITy.S1. 2P
TLE O Debets e Do O asdition
HANE WAME
STREET ADDRESS STREET ADDNESS
CIFY-ST1-20 Ciy-st-ar
tine O peiets it Clcrange [ addition
HAME RANE
STREET ADORESS STRIE! DDRESS
[ B ] ary-si-np
—_ | O vette e Oows O asion
NAME ’ HAME
STREET ADDRESS STREET ADDRESS
an-s1-ar arr-si-be
mie O Delets NE OO change [T addilen
NAME HAME
STREET ADORESS STREET AQDRESS
CTy-51-0P oTy-51-2P
TILE [ Delete THE [Jchnge [ Addition
HAE KAME
STREET ADGRESS STREET ADDRESS
ory-51-00 cire-S1-op
11. i hereby certity that the informatlon supglied with this liing does nol quatily for the exemptions contained in Chapiar 119, Florida Siatntes. | lurther certify thai tha information
indicated on this report is true and accurate and that my signaiure shall have tha same Isgal effoct es il made under oath; that | am a managing member or manager of the
limited tiability company or the g r trusioe empowered 1o axecute this repon as required by Chapter 508, Porida Stanses.
SIGNATURE: / fm Noers 5}5!0/0& P I-72w- 07 L
mmmwﬁmfmm:ummmwuuum on A ™R Daie Oavirme Phone #




