FILED

s g e comrnny LIS ZU00 am

DOCUMENT # L04000089669 04-18-2008 90156 031 ***138.75

1. Entity Name:

STEPPING STONE CENTER FOR RECOVERY, LLC

3 . '
Principal Place of Business Mailing Addrass w U U IJ q b ? U
4400 BISCAYNE BLVD SUITE 300 4400 BISCAYNE BLYD SUITE 900
MIAMI, FL 33137 MIAMI, FL 33137
e R B —| (AR
D70/ 6&:&&.&, Der OF
Suite. Apl. #, etc. 03312008  Chg-LiC CR2E083 (12/06)

City & Slate ity & State 4. FEI Number Applied For

D WA PA—A 0 BFEP\ CC\. N F(. D:D MQ&M_D_BEAC& <rc_ 20-2859105 Not Applicable

Zip Country " Zip Country 7 N . $5.00 Additional

X Status Desired | N :
336 c"? 3, S A’ 2 20 G q ) S A 5. Certificate of Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Name
HELLMAN, MAYNARD J
4400 BISCAYNE BLVD SUITE 900 Street Addrass (P.O. Box Number is Not Acceptable)

AMI, FL 33137
270/ GATEwAy Netoe _
CWDO MPA N O Bﬁﬂcé FL T'“%’%@J

anit for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept

SIGNATU
Signature, typed or Dde agent and title if apphcabie {NOTE: Registered Agenl signature régquired when reinstating) DATE

FILE NOWI! FEE IS $138.75 _ Make check payabile to
After May 1, 2008 Fee will be $538.75 . Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADD.IT.IGNS.’CHANGES
TITLE MGR O3 vetete TITLE B Change  [T] Addition
NAME MAYNARD, HELLMAN NAME .
STREET ADDRESS | 4400 BISCAYNE BLVD SUITE 900 STREETADDRESS | 370 ) GATRREWAY WRIVE
CiTY-ST-ZiP MIAMI, FL 33137 CiTy-S1-21P pa MPAN D B C& } F_ 2338009
TITLE MGR 3 Delete TILE jel Change [ Addition
NAME TEMOSSE, JOANNE NAME
STREET ADDRESS | 2531 NW 106TH AVE STREET ADDRESS | 7 O | Gﬁ:T'chﬁy B/L—I OE
om-staP | CORAL SPRINGS, FL 33065 ost e | Py ¢ B20&
e O velete T ¥ ] Change [ Acdition
NAME o NAME
STREET ADDRESS . s STREET ADDRESS
CITY-ST-2P CITY-§1-21p
TITLE O pelete TITLE [ changz [ Addition
NAME . : : NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-21P . CITY-§1-71P
TILE O belete TILE [ change [ Additicn
NAME . NAME
STREET ADDRESS L STREET ADDRESS
Oy -ST-2IP CITY-§T-2IP
MLE 3 elete TINLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CiTY¥-5T1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as it made under path, that | am a managing member or manager of the
limited liability coqpany or 1h) receivgr or trustee empowered 1o execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NA|

MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #




