‘ FILED
B0 N NUAL RERORT (AR) MY Mar 13, 2007 8:00 am

DOCUMENT # L05000052546 Secretary of State
1. Entiy Namo 02-12-2007 90307 044 ****50.00
PSYCHBIZZ CONSULTANTS, LL.C.
Principal Place of Business Malling Addross
&?ﬁhf;ﬁ;ﬁ:}: BAY DRIVE, SUITE 2318 ’1\‘0'21‘?2:_(:5(5%1 BAY DRIVE, SUITE 2318 3 U U U 2 z 2 3
RN T E0 R A
2. Principal Placo ol Businoss - No P Q. Box # 3. Maning Address
Suile, Apl. #, olc. Suite, Apl. », elc. 15t MOORE CR2E0B3 (10/06)
Cily & Stale City 8 Slawe 4. FEI Number Applied For
20'29321 57 Nolt Applicable
o Country op Couniry 5. Carlificale of Slalws Desirad 8 gei'ggqt‘:'ﬂumal
6. Name and Address of Current Registered Agent 7. Name and Add ot New Regl d Agen!
Name
LEVY, EL

Siraal Addrass (P.C. Box Number 1s N6l Accaplabla)

. ELI
1001 BRICKELL BAY DRIVE, SUITE 2318
MIAMI FL 33131

City FL 1 Zip Code

8. The above namod onlily submils Ihis stalomont lor tha putpase of changing its regrstored office of regisiared agent, or both, in the Stalo ol Florida. | am lamitiat wilh, and atcept
the obligations of registored agant.

SIGNATURE _
Snatute, Iy 0 Enirded i & reresiaret ageiy ang tie ¢ anphcaihs, {ND17 Hemsnennt Agerd sganstirg revmaeed & on smostaling) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable t¢ Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
i MGR O pelete nm I channe [ Adetliion
Lo LEVY, ELI NAMK
SIWEFADAISS | 1001 BRICKELL BAY DRIVE, SUITE 2318 SIRELEADINESS
CIY-80 71 MIAM) FL 33131 uy 81w
(AN . O Deiere i [ Change [ Adichtion
NAME NAKN
STRFL T ADDR RS ST ADDRESS
Gy SE AP Y & /4
I1iLE 0 porete i [J Change [ Addition
Haad WAL
SIRETT ADDRY 55 SIRULLALDR 83
Cly-st e CHiY-51- ¢ —_— T = - = -
it [ oelee HiLE [ Change [ Additian
NAMI HAM
S ) ADOM 55 SIHE L ADDASS
Cry s1oap Y s1 P
i [ petete i Clenange [ Addiion
AN, NAME
SIREE 6 ADDTSS SHEELADIESS
LY Sr-71k LY S1 /9
mi 7 pelete [T O Chunge  {J Ardition
NAMI' NAM!
IR TADIRY 85 SHUTARLSS
ciry St AP CITY &1 20

11. | heteby certily that the information su
indicalod on this roport is buo 3.
lirnited liability company of |

icd with this lling does net qualily lor The axemptians conlainod in Seclion 119, Fiorida Statutes. | furiher cerlify that the information
te and that my sigaature shall have Ihe samo legal eflect as it made undor eath: thal | am a managing member or manager of the
f lruslce empowered lo axeculgahis ropon as required by Chapior 808, Florida Statules.

/i./ﬂ?/ﬂ/

SIGNATURE:

EIGNATURE AND TYPLED OR FRINTED NAME OF smunc.)tﬁo)é MEMBER. MANAGER., OR AUTHORIZED REPRESENTATIVE

Dayure Prone ¢




