7

[

FILED

4 -
- 2006 LIMITED LIABILITY COMPASY . Feb 13,2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L05000052546 01-17-2006 90059 008 ****50.00
1. Entity Name
PSYCHBIZZ CONSULTANTS, L.L.C.
Principal Ptace of Business Matling Addreas
1001 BRICKELL BAY DRIVE, SUITE 2318 1007 BRICKELL BAY DRIVE, SUITE 2318
MIAM), FLL 33131 MIAM, FL 33131 s
) I J'Ii dill
Z Principal Piace of Business 3. Maling Address ! !|.; ! ’ |
Suits, ApL #. tc. Suite, Apt. 4. otc. 01302008  Chg-LLC CR2E083 (11/05)
City & Stata City & Siate 4. FEI Number Applied For
. _ Zo-2032/857 Noi Applicable
Zp Country ap Courtry 5. Cortificate of Staws Desired [ gzggm’mj‘“"’
8. Name and Address of Current Registered Agent 7. Mame and Address of New Repistared Agend
T Name .
LEVY, EU
1001 BRICKELL BAY DRIVE, SUITE 2318 Strest Address (P.0. Box Number is Not Accapiabie)
MIAMI, FL 33131
City FL l Zip Codla

8. The above named entity submits this siatemen! for the purpase of changing its registorad oflice or registered agent. or both, In the State of Florida. | am tamiliar with, and accept
he obligations of registered agent.

SIGNATURE -
Signature. lyped cx primea e of agent and icla {HOTE: Regiciame AgSnt BORatuHe ML) whe' TRNEIEING ) DATE

Filing Foe is $30.00 Make check payable to

Due May 1, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
e MGR O Oelexs T Ocrae [ Aadiion
NAME LEVY, ELI HAME
STREEY ADDRESS | 100% BRICKELL BAY DRIVE, SUITE 2318 SIREET ADORESS
cAY-51-7P MIAMI, FL. 33131 cmy-§1-1P
TALE O Dekte i Ccrage [ Asdition
NAME HAME
STREET ADIRESS STRELT ADORESS
COY-SI-7P cre-57. 9
ME C1 Desetn 13 COlCtange [ Asdition
KAME KAMF
STREET ADDRESS - STREET ADORESS
CImY-ST-2P cmy-51-2P
me ) T T oeets  fme T [ Change ™ [T ABGTGh |
NANE A
STREET ADCRESS STREET ADORESS
CTY-51-29 oITY-§T- 1P
TmE 3 Octete e DdCrange [ Asdition:
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-BT-2tF CTY-ST-4P
T O Dotz mE ’ Othenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cY-S1-2¢ ciiy-st. 29

11. | hereby certily thal the information
indicated on this repart i true
limitad liabliity company or

] this tiling does not qualily for the exemprions containod in Chapter 119, Florida Stanstes.  further ceriity that the infornation
e and thal my signature shall have the same (egal affect aa it mada under oalh; that | am a managitg member or manager of the

fer or usipe empowered to executa this report as required by Chapter 608. Florida Statutes.
L er P2 1ite __ zecsprenr
£ e [, .

S|GNATUluRuEw.uwnmmwwme on nEP




S T
FLORIDA DEPARTMENT OF STATE

Division of Corporations

January 23, 2006

PSYCHBIZZ CONSULTANTS, L.L.C,
1001 BRICKELL BAY DRIVE, SUITE 2318
MIAMI, FL 33131

Subject: PSYCHBIZZ CQ NTS, L.L.C.
gl
Reference Number: 000525

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is

not considered to be the same as the FEI number. For FEI number assistance,

call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from

the date of this letter.

~If you have additional questions or need further assistance, please call the

Division of Corporations at (850) 245-6051.

HJE
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



