2006 LIMITED LIABILITY COMPANY FILED
-~ ANNUAL REPORT Feb 20,2006 08:00 AM

DOCUMENT # L03000019432 Secretary of State
1. Enfity Name
EL%L%SSANDRO PARTNERS & LEE MENTAL HEALTH,
Prircipal Place of Business Maitng Address
2789 ORTIZ AVE. 2789 ORYIZ AVE.
FT MYERS, FL 33503 FTMYERS, FL 33905
( T MR
01312008No Chg-LLC CR2E083 (11/08)
DO NOT WR'TE 'N TH ‘S SPAC E 4. FE) Number Applied For
14-1892669 Not Appitcable
5. Centificate of Staws Desred [ gg'ggﬁ;’:é‘h“af

8. Name and Address of Current Registerad Ageat

@LER WHITE BOGGS BAKER P.A. Do NOT WRITE

CrQ JEFFREY C. SHANNON

507 E. KENNEDYL BLVD., STE. 1700
TAMPA, FL 33802 IN THIS SPACE

3. The abiwve named entity submits tis statement far the purpose of changing its registerad oflice or regisiered ageri, o both, in the Slate of Rlorida, 1 am familiar with, and accept
ne abtigations of registered agent.

SIGNATURE

Slgnstute, typexd or pratad nemw of ragisierad agen ant Mie 1 appicable {NOTE: Ragisiered Agent Sigraiune requires wiren relngtativg! DIATE

Filing Fes is $50.00
Due by May 1, 2006

8. MANAGING MEMBERS/MAMAGERS
SIRE MGR
MAME D'ALESSANDRO, FRANK

STREET ABORESS | 7980 SUMMERLIN LARES DR STE 201
Y- §1- 2P FORT MYERS, FL 32907

THLE MGR o
HAME EUSTIS, JANET W LOUSGY s34
STREET ACORESS | 2789 ORTIZ AVE HEA25 - B0 50,00

CiFY-$1-2P FORT MYERS, FL 33805
TME
NAME

st DO NOT WRITE
e IN THIS SPACE

STALET ADDRESS
LIvY-§1-I7
e

NAME

STREET ADORESS
Giry-31-Ie
TRE

NAME

STRIE] ADDRESS

LIy -5F5-IR 2

11. | hereby wnﬁKithat the infermation suppliad with this filing daes nal qualify for the exemptions cantalned in Chapler 119, Florida Slatutes. { lurther cedtity that the information
indicated on s seport s trua and accurate amd that my Signature shall have the same legal eifact gs ¥ made under oath; that | am a maneging member or manages of the
limited fability company or the recelver or frustee emptwered 1o exacute this repent as requirsd by Chapter 608, Florida Statutes.

SIGNATURE: () . Eeeqiten

SIGNATURE AND DR PRONTED RAME OF $GHINA MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Oayame Phane R

N




