i 2009 LIMITED LIABILITY COMPANY
| REINSTATEMENT

DO_CUMENT #L05000021637
ADVANTAGE BEHAVIORAL AND EDUCATIONAL
SUPPORT SERVICES, LLC

03JUHIS PH 6 LY

R

]

Py

) (Lo Dial.
Principal Place of Business Mailing Address IR i .
103 EAST 13TH STREET 103 EAST 13TH STREET TALLARASSEL. FLORIDA
ST.CLOUD, FL 34769 US ST.CLOUD, FL 34769 LS '

Suite. Apt. #. etc, Suite, Apt. #, etc. 06102009 REIN-LLC CR2E101 (1/07) 0%,00{

City & State City & State 4, FE{ Number Applied For
56-2476537 Not Applicable
Zp Country Zip Country O $5.00 Additional

5. Certificate of Status Desired :
Fee Raguirad

. 8. Mame and Address of Current Registered Agent r} 7. Name and Address of New Registered Agent
Name ¢ R‘)

CORPORATION SERVICE COMPANY /u Moo A _BO“W@

1201 HAYS STREET Street Address (P.O Box Number is Not Acceptahie}

TALLAHASSEE, FL 32301 3912 ’BIQX, ¢ DYy ¢ Covr _
| = ST C&)ﬂ FL EZ\p C°d33§/7é9'

B. The abowve named entity subpiiits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florda. | farnihar with, and accept
the obligations of reepstereggagent /R ‘
SIGNATURE A Q/YWIAA &//0/cd
. Signatura, typad f printad name of regiETared agent and tlie i apphcanis (NOTE: Registarad Agent signaturs required when relnstating) DATE
/ tn accordance with 5. 607.193(2)(b), F.S., the limited - Make check payable to
FILE NOWI!I FEE IS §277.50 liability company did not receive the prior notice. - Florida Dapartment of State.
a, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
THLE MGR [ elete TILE O change [ Addrtion
NAME BARREIRO, MARCOS A NAME
STREETADDRESS | 3912 BLACKBERRY CIRCLE STREET ADDRESS SO1ST 1L REaTs
_eT. ot " __'l_'_l At et - [ ’:_I .
arv-s-7p | SAINT CLOUD, FL 34769 oy-ST-2 (5 S T e =TT T 77 5
TITLE [ elete TILE [} Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiIY-ST-2P CITY-ST-2P
THLE [ Delste TITLE [CJ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST1-21P
TITLE O pelete TINE [TIchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O Delete TITLE [ Change  [J Addirion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S1-21P
TTLE O Detete T [I Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-$1-2P

11. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and acgurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
hmited liability company or the receivgr ar yrusteg empowered to execute this report as required by Chapter 608, Florida S71utes,

SIGNATURE: Q/ j0169 YO8 87)7

SIGNATURE AND TYPED fﬂ PRIN’TED NAME OF SiGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Data Daylime Phong #

[




