—

L FILED

2006 LIMITED LIABILITY C4MPANY .
DOCUMENT 4 |_05000071 1 34 Secretal Yy of State
: 04-26-2006 90028 031 ****50.00
NOUVEAU PSYCHIATRIC SERVICES LLC , -
Principal Place of Business Maiting Adcress
4505 W. FLAGLER ST., 5TE 201 4505 W, FLAGLER $T., STE 201 S =
MIAML, FL 33134 MIAMI, FL 33134
AT
2, Princlpal Placa of Businass 3. Mailing Addross Wik 1l i il
Suite, Apl #, etc. Suite, Apt. #, elc. 04162008 Chg-LLC CR2EQS3 a ”05)
City & State ) City & State 4 F'EI Number Apphed For
— 3 828 Nox Applicabi
Zp Country Zp Counury 5. Cenilicate of Statu Desied [ fi-oo Addtional
8. Name and Address ot Current Registered Agent 7. Name and Address of New Reg! d Agant
Name
DANGER, CARLOS R T .
_4505 WEST FLAGLER STREET, SUITE 201 _ _|. Sveel Addiess (P.O. Box Number is Not Accepiabie) _—]-
MIAMI, FL 33134 N
-
City FL ' 2ip Code
8. The ebove named enlity submits this staternerd for the purpase of changing its regi office or regi d agent, o¢ both, in the Siate of Porida. | am familiar with, and accent
Lhe obligations ol regisicred agent.
SIGNATURE .
Ivped of Y Peed reme of reGEeed agErs and L + appliceares NOTE: Reguaoresd AQE BGniiurs recarsd whin neestatngh DarTg
. ' . Lk
Filing Foo Is $50,00 - Maks chock payzbia to
Duo by May 1, 2006 Filorida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGR [ pelete TME O Crange [ Aduition
HAME NORIEGA, HENRY P NANE
smisT apoeess | 15138 NW. 83 COURT . STREET ADORESS
Y- S1-P MIAMI LAKES, FL 33018 oY-51-0P
it [ betete TME O Crange [ Aacaion
AN HAME
STREET ADORESS STREET ADDRESS
ary-si-2p CITY-5T. pP
TmE CJ beee TME O Charge ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y- 53-2P - - aty-s1-pf
TmE R 0 Deree e [Jcharge [ Addition
WAME . NAME .
_STreETapoeess. | . = STREEY ADORESS . R . —_ -
oty-Si-ar . any-s1-°
mE [ Celete TILE O change [T Addition
HAME WAME
STRULT ADDFESS STREET ADDRESS
cry-51-79 CTY-S1-D9
e O patete e [(OCrange ] Acdtion
WAME WANE
STREFT ADORESS STREET ADDHESS .-
orv-si-ap COTY-ST-2P

11. ) hereby certity Lhai ihe information supplied with this filing does not quakly tor the exemptions contained In Chapter 118, Florica Statutes. | further certity hat thy nformation
indicated on this report is rue and accueals and thal my signature shall have the sarme legal affec! as i made unoer oath; that | am a managing member ~ manager of 1he
limited Kability company or thy receiver of lrustee empowered 10 exccute this report as‘roqmled by Chaptsr 608, Florida Siatutes.

SIGNATURE: ) - thenhs) @ L-)JQI €44 L‘{?_f ‘Ob (3300‘# {3333

wmmwm

TATIVE Dwvirne Phone & ~

-

P



