FILED
2005 LIMITED LIABILITY COMPANY Jan 10, 2005 8:00 am

ANNUAL REPORT Secretary of State

PlEr?ﬁ:yCNl;er;A ENT # L04000042652 01-10-2005 90056 010 ****55.00
KETER BEHAVIORAL CENTER LLC

Principal Place of Business Maifing Address z

5190 N.W. 167TH ST. 5190 N.W. 167TH ST. vuu 08 4 1

MIAMI GARDENS, FL 33014 MIAMI GARBENS, FL 33014 ‘

> PR v R AR
:;Afhr AsS  Alové SAamE

Suita. Apt. #, etc. Sui:e,:gl.a, etc. 01042005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For
Miamt GARDEWS 20/1’%2/4 Not Apphicable
_gflpa o 'Y COJ“EV A Zi93 301 \{ Cot;tg- 5. Centificate of Status Desired B, ?ese'ggqlﬁ?:éﬁmal

5. Name and Address of Current Registered Ageni 7. Name and Address of New Reglstered Agem '
Name

SANTELICES, ARMANDO A
5190 N.W. 167TH STREET Street Address (P.Q. Box Number is Not Accepiable)

MIAMI GARDENS, FL 33014

City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signawre, typad or prinied name of ragistored agen and tite if apphicatsie (NOTE: Ragisiered Agent signature renuired when reinsiaiing ) DATE
FIII Fee is $50.00 Make check payable to
y May 1, 2008 . Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TNLE MGRM [ petete TILE [ Change ] Addition
NAME SANTELICES, ARMANDO A NAME
STREET ADDRESS | 5190 NW, 167TH ST STREET ADDRESS
CITY-ST. 2P MIAMI GARDENS, FL 33014 CirY-81-21P
TME [ Delete TME D change ] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-S1-29
Jame ) L _ o Ooewe __ fme o B OJ charge [ Acdtion
HAME HAME i - BT T T e e
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-2IP
FTLE ‘ 3 Delete THLE [JcChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-20p
TME [ Detete Tme O Changa ] Addition
NAME RAME
STREET AJDRESS STREET ADDRESS
cnY-ST-71P CIFY-ST-21P
Tmie . ’ O elete HME = D change [ Addition
NAME NAME S
STREET ADDRESS - - STREET ADDRESS
CITY-ST-ZIP : CITY-ST-2IP .

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes.  further certify that the information
indicated on this report is truefand accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
fimited liability company or thd receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

. W) ARMANDD A- SQ\J“EU eSS m OI/aC/Aaot/ 305-620-99)¢
qummmm A ATIVE Darytitn Phone §

N/



