2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 19, 2006 8:00 am

DOCUMENT # L04000078721

1. Entity Name

At(':I'ERNATIVE SOLUTIONS OF THE PALM BEACHE
L

ecretary of State

S 04-19-2006 90018 044 ****50.00

Principal Place of Business

11214 MARINA BAY ROAD
WELLINGTON, FL 33467

Mailing Address
11214 MARINA BA

WELLINGTON, FL 33467

Y ROAD

2. Principal Place of Business

/&l fherine Ba., |

3. Mailing Address
o —

I

Spme.

Suite, Apt. #, etc. i Suite, Apt. #, elc.

041120086 Chg-LLC CR2E083 (11/05)
4y & State, City & State _ 4. FEI Number Applied For
allingtn. € ¢ - 33YLT 59-3788196 Nt Applicabie
T Zip ~ Country Zip Coyntry . , $5.00 Additional
3 5,4 é? u S ‘4‘ Z»&S ’4_ 5. Certificate of Status Desired O Roo Requirec;

6. Name and Address of Currant Registered Agent

7. Name and Address of New Registered Agent

SERCHAY, ALLAN
5300 NW 33 AVENUE STE 117
FORT LAUDERDALE, FL 33309

Name

Denee Price

Street Address (P.0. Box Number is Not Acceptable}

1ty Mo na Bd.x{ a

8. The above named entity submits this statement for the
the obligations of registered agent.

SIGNATURE A DMM:D . M /)A:-‘-‘-t

purpose of changin

™ e ltingter FL [~ 53¢

g its registered office or registered ageht, or both, in the State of Florida.  am farmitiar with, and accept

Y- 14-0¢

Signeture, Iyped oF [rinied name of registersd apent end tite i applicable.

{NOTE: Registerad Agant signature required when reinstaling) DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES

TITLE CFO - (@ . O pelete TILE [ change  [] Addition
NAME MS. DENISE PRICE NAME

STREETADDAESS | 11214 MARINA BAY ROAD STREFT ADDRESS

CrTY-57-21P WELLINGTON, FL 33467 CITY-ST-21P

TMLE - O Delete TITLE [ Change  [Z] Adgition
NAME NAME

STREET ADDAESS . STREET ADDAESS

CITY-ST-ZIP CIy-ST-2P

THLE 7 petete TIMLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2P CITy-ST-2IP

TLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O pelete TILE {0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-ST-2IP

TITLE ] Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CImy-5T-ZIP

11. | hereby cestify that the information supplied with this filing
indicated on this report is true and accurate and that my signature shall h
limited liability company or the receiver or trustee empowared o execute

L]

SIGNATURE: /

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cert

N _a

ity that the information
ave the same le ber or manager of the

this report as re

gal effect as if made under cath; that | am a managing mem|
quired by Chapter 608, Florida Statutes.

56(333 79

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Y of

Daytime Phone ¥

A

7



