: FILED -
2005 LIMITED LIABILITY COMPANY | Apr 15,2005 08:00 AM

" ANNUAL REPORT
DOCUMENT # L01000001546 Secretary of State

1. Entity Namg .
MIAMI MENTAL HEALTH IRUST, LLC

Principal Place of Busiress_ _ . Maiing Addross

7333 CORAL WAY 7333 CORAL WAY
MARL, FL 33155 - MIAME, FL 33155
— " e
DO NOT WRITE IN THIS SPACE e ® o
65-1072280 Not Applicable

0O $5.00 aceitionat

5. Cartiiicate of Suatus Desired Fee Required

6. Name :;_rﬁ_j_Addrezs of Currant Registered Agent - . . .

DAVIDE, ANTHONY DO NOT WRITE

7333 CORAL WAY _ . bt

MIAMI, FL 33155 IN THIS SPACE

T e

8. The sbove named ertity SUbMits this Statement for e purpose of changing its registered office or registered agent, or both, in the State of Florida. | any famifiar with, and accapt
the obligations of ragisterad agant.

SIGNATURE o

Signatura, typed of péinted name of regislsred agent and til'e if sppiicable. (NQYE. Regialerad Agent slu"»nlu-q required when reipstating) DATE

Filing Fee is $50.00
Dua by May 1, 2005

v T MANAGING MEMBERS/MANAGERS T A

TIE MGR T
NAME DAVIDE, ANTHONY L

STREETADDAESS | 7333 CORAL WAY )
CITY-ST-2P MIAMI, FL 33155 . . D

e

NAME

STREET ADDRESS HOnmnasahand

CITY-51- 2P i _ - . 04/ 15/05-80003-011 50,00
e

NAME

e | DO NOT WRITE

e | T T IN THIS SPACE

NAME.
STREET ADDRESS
CITY-§T-217

TIRLE
NAME

STREET ADDRESS
GITY-§T-2P o I R —

TLE

NAME
STREET ADDRESS

CITY-ST. 2P /

e e g e, i

11, | hereby centify tnal the information suppliad with this filing does nghgualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated en this report is true and accurate and that my signaturg ghall have the same legal effect as if made under oath; that | am a managing member or managear of the
limited liability company or the raceiver or trustes empoweragtS Bledute this report as requirad by Chaptsr 808, Florida Statutes.

/”Zméfr H-4 0% 30526)5Y00

Daylime Phong #

SIGNATURE:

SIGNATURE AND TYPED OR PRJ




