2007 LIMIT=D LIABILITY COMPANY FILED

ANNUAL REPORT Apr 30,2007 08:00 AM
DOCUMENT # L05000071134 PR Secretary of State

1. Entity Name
NOUVEAU PSYCHIATRIC SERVICES, LLC

Principal Place of Business Malling Addrass
4505 W. FLAGLER ST., STE 201 4505 W. FLAGLER ST., STE 201
MHAMI, FL 33134 MIAMI, FL 33134
S e A o 04232007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE . = FopiedFor
' 20-3713828 Not Applicable
5. Cortilicate of Status Desired $5.00 acdiianal

Fea Required
6. Name and Address of Current Registered Agent : ;

DANGER, CARLOS R ' ,
4505 WEST FLAGLER STREET, SUITE 201 DO NOT WRITE

MIAMI, FL 33134 IN THIS SPACE

" 0t Doveer J [25]07

8. The above name ntlty submits this stgtement jgr t
the obligq\ons o eglstered age Q/
SIGNATUI:E

wpose of changing its registered office or registered agent, or beth. in the State of Florida. | am familiar }Alh. and accept
sa‘mm YP3 br printeT ?ﬁm. # apriicade. NOTE: Rogistored Agent signature redrogl when reinataung} N wl‘rs

/5

Flllng Feols SGO 00

Due by May 1, 2007
9. MANAGING MEMBERS/MANAGERS
TME MGR E
MAME NORIEGA, HENRY P
STREET ADDRESS | 15138 N.W. 8% COURT : ‘
CIy-5T-1P WMIAM!I LAKES, FL 33018 q 07 B&qq
TITLE 15, lhe % i Béﬂ Fr-318 55,00
NAME
STREET ADDRESS ’
crry-g1-2p
TME
NAME

o ' DO NOT WRITE

e ' INTHIS SPACE

CY-ST-2P .,

TITLE
NAME T } TR L —
STREET ARDAESS o ' :

CITY-87-2P

TILE
NAME : . : S
STREET ADDRESS
Cy-r-2P ———

11. | hereby cartily that the information supplied with this filing doag'hot qualily for the examptions contained in Chapter 119, Florida Statutes. | further cem!y that the information
Inficated on this report is true and accurate and that my signsture shall hpve the same legal effect as if made under oath; that | am a managing membar or manager of the
limited iiabillly company or the receiver or frustae empoweref to exacute Ahis report as required by Chapter 608, Florida Statutes.

SIGNATURE: Heney  Novi @fl ’-1/26/07 (206) ud-228%

SIGNATURE AND TYPED OR PRINTED NAME OF lﬁﬂl ING MEMBER, OR AUTHORIZED R‘EPRE!ENTATNE }5 Day‘tlmi Phona #




