2006 LIMITED LIABILITY COMPANY
_ANNUAL REPORT (A JL FILED

DOCUMENT # LO3000032987 Feb 09’ 2006 08:00 AM
1. Entiy Narwa Secretary of State
SHERRIE RAZ PSY.D., LLC
Principal Place of Business . Mailing Address
951 NW 13TH ST., STE. 3E 951 NW 13TH ST., STE, 3E
R e
2. Frincipal Place of Business 3. Maing Address
Suite, Apt. #, etc. Suie, Aps B, gic. 15t MOORE CROE0SS (10/05)
City & State Caty &Issam 4. FEI Numbe: 22—774597?_ N l[_;{z:):ti -’;ﬂ,,r,
§. Carilicats af Status Desired X ?gggqg?gém“al

6. Name and Address of Current Reglistered Agem 7. Name and Address of New Registerad Aqent

Name

WASSERSTROM, ELLEN
100 W, CYPRESS CREEK RD., STE. 700,
FORT LAUDERDALE FL 33309

Street Address (P.D. Box Nurmber 15 Not A&;ebzable)

City B ) FL "Zip Code

Zip Country Zn; - H Country
|

: {
B. Tha ebave named antdy submits this staterment foc the gurpo-sa of changing its registared alfice or registered agent, or both, in tha Slate of Narda. 1am tarmiiar with, and as ro
tha obhgalions of registered agent

SIGNATURE .
Sigaabucy, tviped of Prnlea neine of regrsteTed agent ked iie d appbagbie (NﬂYﬂ Rngws[ered ﬂ.qem sigoatur e raqured when tanatatng) OATE
e FFLE NQW !! FEE is. $5D.00 e
Make_ heck Payabla to Florids Deparfment uf Stai‘e
: Bue’ 8y May 1 2006
5. MANAGING MEMBF_RS;MANAGERS ; 10. - ADDITIONS {CHANGES )
L MGR -- O metete ({1t Oohange QA
RAME RAZ, SHERRIE DR. } NAME
STRECTADURESS (951 NW 13TH ST., STE. 3E ' STREET AQORESS [R3E; i % %%’3]??
CITY - 5T-2F BOCA__H&TOA&FL 3348;_5‘; o ' _ GIvy-£1-7% U .‘l;..:‘ t t:t S 823 SS DU
THLE i U3 petete e £] Chenge Aaw
RAME ) NAME
SIRFLY ADDRESS E STREET ABDRESS
eiry- S1- 217 : CITY-57- 2P
TRE v pelete i D Change  [JAa07
HANE MARSE
STRLET AUGRESS STRCET ATORESS
CiTe-ST-7P GITY-S1-2
TiRE PO Detete e (7 change ot
NAME . NAME
STALET ADBRESS . STREET ATDRESS
LAY-ST-IF ! CITY-ST-29
THE T pete e [ Charge [ A
HAME ' HAME
STREST ADORESS | ; SIAEET ADDRESS
CITY-ST- 5P : CITy-ST- 2
L - 3 Detee it [ Change fa
NAML ' HAME
STREET ADORESS . STRECT ADORESS
CiTy-57-28 ' CiTY-ST-21

ndicated on this report is rue and accurate and that my signatuca shall havg the same tegal eflect as if mads under cat, that 1 am a managing marmaer o Managat o
imited fiakility company ar the recetver ar lcustee empowered to execute thisirepart as required by Chapter 808, Florida Statutes.

SIGNATURE: % gqe:mze. £

1. | nereby eerlly that the information supplied with this filing goes not qualily »T' the exaemptions cantained i Section 119 Florida Statutss 1 further cedily thet the mf r“(‘é{: .‘3‘
o

/3 /ot & PB3YYL 4




