2006 LIMITED LIABILITY COMBANY
ANNUAL REPORT

DOCUMENT # L03000046464

1. Eniity Mame _ i
BEHAVIORAL HEALTH CONSULTANTS, LLC

Piincipal Place of Business " Mailing Address
4500 ISLAND ROAD 4500 ISLAND RDOAD
MIAMI, FL 33137 MIAMY, FL 33137

DO NOT WRITE IN THIS SPACE

FILED
Jan 31,2006 08:00 AM
Secretary of State

(RGOS SAAI

01252008No Chy-LLC CRIEDEY {11/05)
4, FE! Number Appliad For
20-0594814 } Mot Applicatis
$. Ceniificata of Status Desired $5.00 Additiona)
" Fom Required

6. Hamoe and Address of Currant Registerad Agant

SILVERMAN, ADAN J
2800 PONCE DE LEON BLVD,, STE. 1125
CORAL GABLES, F{ 33134

DO NOT WRITE
IN THIS SPACE

the otligations of registarad agent.

SIGNATURE

8. Tha above named entity swbmits this statement for the purpose of changing its registered cliice ar ragistarad agent, or both, in the State of Florida. | am familiar with, and accept

Sigraturs. Lyed of prictad rae of gustaied tent 2nd e € epphcable.

NOTE. Regusterad Agent signabuce twoiied wivep weratatingd

Filing Foo I3 $50.00
Due by May 1, 2006

[N AANAGING MEVEERSIMANAGERS
TME MGRM

HAME GISSEN, MATTHEW

SINEET ADDRESS | 4500 1SLAND ROAD

Ciry-st1-2P MIAMIL FL 337137

TIE

NAME

STREET AQOIRESS
CITY-ST-20

Te

HAME

STRELT ADBRESS
CIy-S0-2p

ALY

NAME

SIREET ADDRESS
CiTr-$7-29
e

NAME

STREET ADURESS
Guy-st-or

—
SLE

NAME

STREET ADDRESS
Ly -57-2P

0218 e 468 014 5500

DO NOT WRITE
IN THIS SPACE

11. 1 hereby catily that the infor:
indicatad on this roport iz g’
limited liabitity ccmpmy

SlGNAI!Jl/

ion supplisd wilth !hls fiing does not qualily for the &
courate and th

tians contained in Chapter 119, Florida Statutes. | fusiher certify lhal the information
y sfgnature shall have the same legat effect a3 if made under oaihy, that | am & rremaging membear or manager of he
rad 10 exacule this repor as requirad by Chapler 608, Forida Statutes.

MA'H{\W-'Q PN Aa/ac 2T Ly

BIGHATURE AND TYPED OR PHINTED MAME OF SEQNWG RANACING MEMBER, OR AUTKORIZED KEPRESENTATNE

41 myrml'r?h'l

i



