N FILED

' May 08, 2007 8:00 am
2007 LIMITED LIABILITY COMPANY Secretary of State

05-08-2007 90114 010 ****50.00
DOCUMENT # L04000089669
1. Entity Name
STEPPING STONE CENTER FOR RECOVERY, LLC
Principal Place of Business Mailing Address
2999 NE 191 STREET, #805 2999 NE 191 STREET, #8605 6004 98 4 ].
AVENTURA, FL 33180 AVENTURA, FL 33180 :
R TR o LA
4400 Biscoyne Blyd . 4400 Piscayne Bivd :

S&“Ssm' # e ggg"" #, ete. 04162007  Chg-LLGC CRZE083 (12/06)

City & State City & State 4. FEI Number Applied For
Mami_, WL Mwumi_, FL 20-2859105 Not Applicable
3;1 3 3 Country ng‘ 3 q Couriry 5. Cenificate of Status Desired O geseggq S?:;“""a'

6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent

Name H d -:S Lk,(l

HELLMAN, MAYNARD J aynai . may|

2999 NE 191 STREET, #9005 Streat Address (P.O. Box Number is Not Accepiable)

AVENTURA, FL 33180
HY0D Piscaynt Blud. #4900

i . i C

“Maromi FL [337%3

urpose of changing its registered office ar registerad agent, or bath, in the State of Florida. | am familiar with, and accept

Apml YA

DATE

8. The above name ity gybmit
the obligert gistgrgd
SIGNATURE

Signature. typed or panted name of r

tide d applcalie. {NOTE: Registared Agent $ignature required when rensiating)

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES ]
TILE MGR [ Deete TITLE H OGR ~ [J Change mdditim
HAME SHURGIN, DAVID NAME Hoxyﬂa(d M"Wﬁv Q. #GOD
STRFFT ADDRESS | 16925 NW 39TH PLACE STREET AODRESS | L\ OO  DVSCoNTL :
orr-si-22 | AVENTURA, FL 33180 o5t | aavnd YL 233
TILE [ oslete THLE G R O change  CAddition
NAME NAME TeAlmcss<

Jeanne AU el

STREET ADDRESS STREETADDRESS | 72 | AN 1o
ClY-ST-21P avsEzP | Coral SONGS » FL 65
TITLE O pelete TILE [0 Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2p CITY-§1-2P
TIMLE [ Delete TITLE [ Change [ Acgition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢TY-ST-7P CIFY-ST-2IP
TITLE [ Delete TNLE [ change [ Addision
NAME NAME
STREET ADDRESS STREE] ADDRESS
QITY-ST-2IP CITy-§1-2P
TMLE [ pelete TITLE [ Change [ Adgilien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2 i CITY-§1-21P

11. i hereby certity that the information suppfed Ai ot quality for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and agliraid an t my signaturéshall have the same legal effect as if mada under cath; that | am a managing member or manager of the
limited hability company or the regg trusyfe empowered to exgcute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: Aoul 3¢,000  Ber777-/09

¥
SIGNATURE AND TYPED OR FerED NAME OF SJGM‘M}ING MEMEER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytme Phiong &




