2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 27,2007 08:00 AM

DOCUMENT # L05000042843

1. Entity Name
NORTHSIDE COMMUNITY CARE, LLC

Secretary of State

Principal Place of Business Mailing Addrass
12512BRUCE B DOWNS BLVD. 12512BRUCE B DOWNS BLVD.
TAMPA, FL 33612 TAMPA, FL 33612
02162007 No Chg-LLC CR2E083 {11/05)
DO NOT WRITE IN THIS SPACE e AogleaFo
74-3146388 Not Applicabig

0 $5.00 Additional

5. Certificate of Status Desired Fee Raquired

8. Name and Address of Current Reglstered Agent

2{2‘}'35;‘3’[,%?&';‘@ DRIVE DO NOT WRITE
WESTON, FL 33331 IN THIS SPACE

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

SIGNATURE

Signatue, typad o ornled name of egrtared agent and tile if appiicable. (NOTE: Registared Agenl signalure requied whan rainstating) DATE

Filing Feo is $50.00
Due by May 1, 2007

8. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME NORTHSIDE MENTAL HEALTH CENTER, INC.

STREET ADDAESS [ 12512 BRUCE B. DOWNS BLVD
CIlY-51-2ip TAMPA, FL 33612

TILE OONES0289 N
o A3/080T- 00011019 50,00
STREET ADDRESS

LTY-5T-21P

TITLE

NAME

iy DO NOT WRITE

TILE IN THIS SPACE

NAME
STREET ADDRESS
cIry-ST-21F

TIILE

NAME

STREET ADDRESS
CHTY-5T-2IP

TILE

NAME

STREET ADDRESS
CITY-57-2IP

11. | heraby certify that the information suppliod with this filing does ot qualify for the exemptlions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repart is trus and accuggte and that my signatfre shall have the same legal effect as if made under oath; that | am a managing member or managar of the
limited liability company or the recei trusteg, owered JO exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Glen Blonquist, Treasurer 2Paby #17.977.-8%ac

>
S8IGNATURE AND TYPED DR PRINTED NAMMNINO MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE Datg Daylima Phone »




