2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Feb 17,2005 8:00 am

DOCUMENT # L04000076207 Secretary of State
1. Entity N
oty feme 02-17-2005 90099 (37 ****50.00
ANDREA CORN PSYD, LLC
Principal Place of Business Mailing Address
2875 N.E. 191ST STREET, SUITE #404 2875 N.E. 19157 STREET, SUITE #404 1514
AVENTURA FL 33180 AVENTURA FL 33180 20 0 1
.

W39 &€ Sample R4

Suite, Apt. 4, etc. Suite, Apt. #, elc. 15t MOORE CR2E083 (10/04)

City & State City & State 4. FEI Number Apptied For

»L 1 6GhT hOOSC PT FL' {JL : Not Applicable

Zip Country Zip Country o v $5.00 additional

3 30 L "t 8 ROUMd 5. Certificate of Status Desired (| Foe Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Ageni

Name

SSE.II,NSHI\?EDi QSQNrFé)T%%ETpéAU”E #404 . Street Address {P.O. Box Number is Not Acceptable)

AVENTURA FL 33180

City F L Zip Code

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

SIGNATURE

Sggnature, typed o.prated name ol fegrsiered agen and hile 4 applicable {MOTE Regrsiared Agent signature raquied when (airstating) DATE

<

9, MANAGING MEMBERSIMANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O Delete TILE [ Change  [T] Addition
NAME CORN, ANDREA NAME
STREETADDRESS | 3332 NLE. 29TH AVENUE STREET ADDRESS
CIry-ST-1IP LIGHTHOUSE POINT FL 33064 CIry-S3-2iP
TITLE O petets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITy-51-2P
HUEI '_ 3 Detete THLE [J change [} Addition
NAME NAME o
STREET ADDRESS STRECT ADDRESS
CIY-§1-2IP : CITY-S1-2P
TITLE [ Delete {ILE [ changs ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CINY-S1-7IP CITY-51-7IP
TILL . [ Delets TILE [ change  [] Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S1-2IP
MLE O petete WL [ change [ Addition
NAME HAME
SIRELT ADDRESS STREET ADDRESS
CIY-SI- 2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity thal the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or tustea empowerad io execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: KZW,@/JA, ppwu ,/%JQ LLC Q-iu-os

SIGNATURE AND 1YPED OR PRINTED NAME OF SIGNING MANEGNG MENBEH. MANAGER, OR AUTHORIZED REPRESENTATIVE o Daytama Phone #




