| FILED
2004 LIMITED LIABILITY COMPANY

: 4/
" ANNUAL REPORT Secretary of State
DOCUMENT # L03000025914 P 04-26-2004 90060 026 ****55 00
1. Entiy N :
NEURO?EEDBACK ENHANCEMENT AND TRAINING
NETWORK, MIAMI-DADE, LLC.
Principal Pace of Business Malling Adcress J3Uu901V
10305 N.W. 47ST STREET, SUITE 205 10305 N.W. 4157 STREET, SUITE 205 )
MIAML FE 33178 MIAMI, FL 33178 .
TR R TIEAGE LA O
0305 ju) 41 St (Docal Bjvd)
4 féu"fz ApL ¥, elc. Suite, Apt. ¥, etc. 04192004  Chg-LLC CROEOSA (10/03)
) )
Gity & Stat City & Stat 4. FEt Applisd For
SSDEA;-L. AL ' ’ W?"S?é? { ‘?33 MNot Applicabls
353‘9 ‘ -7- 8 COLJ‘MS A Zp Country 8. Cenificale of Status Desired m/fg'ggqmm
i B. N_a_@eand Addrass of Current Registered Agent | _ 7. Nams and Add of New Registered Agent L
= T ——— T Name =S e R ]

-ROURA, SAMUELE - - . ) i} -
10305 N.W. 41ST STREET, E205 Streel Address (P.0. Box Number is Nol Acceplable)
MIAMI, FL 33178

City FL I Zip Code

€. The above named entty submits this statement for the purpose of ehanging its registerad office or registered agent, or both, n the State of Florida, | am lamillas with, and sccept
the obligations of registered agent.

.-

SIGNATURE - A
kyped or pr of agart e lithe i sppRCADIS. (NOTE: Regrslarsd Agent BQnMure required when ranstating) . DaTE
“Filing Feo is $50.00 . : o T plake dheck payatleto’ L 7

c} Due May 1, 2004 " Figrids Departmat of State -

[’ i B KRS - L
9. - MANAGING MEMBERS /MANAGERS 10. B ADDITIONS/ CHANGES
e C.E.0- ~ 3 O Dekete e Wy O crange  CJAddiion
A Samuce E.Kopunra™ NAE -
sz aooRess | 1o TG0 SW I3 G Street STREET ADDRESS
CTY-57-TF Wiirdm F = 331} 7é CTY-5T-21P )
TnE President 2 pekele e A O s ) Adcition
HAME Eric Y. ReaNrk <F ' HANE )
smeraoeess | f OB 7 Scarli TQaK . ATREET ADDRESS
wnst2® | jlo Wywood Fib 330/7 m-s1-20
TME [ ewte TE [CJcrange O] Additien

et P . —a — e L N g

SIREET ADDRESS ' STREET ADDRESS
emv.sr-2p | CUY-5T-3P
e - T O oeen WmE o~ | - —— -+ [ Crange [ Addition.|
MNAME | NAME .
STREET ADDRESS STREET ADDRESS
CATY-ST-T9 . CY-sT. 77
e O velete mE . [Jcnenge [ Acdition
STREET ADDRESS , STREET ADDAESS
cmy-ST-TP Y5179
e ' O selete TmE i ) Clchange [ Addition
NAME NAME . )
STREET AUDRESS o . STREET ADDRESS
av-s1-20 : orvstze |

11. 1 heseby cerlify thal the informaticn supplled with this fiing does not qualify for the exemption stated in Ssction 119.07(3)i), Florida Statutes..) huther certify thal the information
indicated on this repart Is true and eccurate ang that my signalure shall have the same legal effect as if made under cath; that | am a managing member or maneger ol the

limited lability comparry or the recsiver or i empowered (o axecute 1ni as required by Chapter 608, Florida Siatutes. 3 05__
d
MZZ“‘- Sepmpel £ ibura $20/0y 7189600
ora F A

SIGNATURE: __

PRINTED NAME OF SIEMING MANAGING NEMBER, MANAGER, OR AUTHORIED REPRESENTATIVE Owyiime Frone #

May 11, 2004 8:00 am



