FILED

2008 LIMIiTED LIABILITY COMPANY Feb 12, 2008 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT #L05000071134 02-12-2008 90066 045 ***143.75
1. Entity Name
NQUVEAU PSYCHIATRIC SERVICES, LLC
Principal Place of Business Mailng Address | 777 i
4505 W. FLAGLER ST., STE 201 4505 W. FLAGLER ST., STE 201
MIAMI, FL 33134 MIAME FL 33134
B B B TGRSR
Suite, Apl. #, atc. Suite, Apt. #, etC. 01142008 Chg-LLC CR2E083 (12/06}
City & State City & State 4. FEI Number Applied For
20-3713828 ., Not Applicable
Zip Country Zip Country 5. Certificats of Status Desired E{ Ei'ggql‘:”mf’;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Narma

DANGER, CARLOS R

%cwmze\

A

4505 WEST FLAGLER STREET, SUITE 201

MIAMI, FL 33134

Sy e 20 |

S B "5 W%W?&p%m—}

City MI O.VV\‘\

FL | *5%124

8. The above named 4
the obligations of ref
:

SIGNATURE

.

0 o

purpose of changing its registered office or registered agent, or both, in the State of Ficrida. | am familiar with, and accept

Qigrature. IVD)d o prnted name of

{NOTE: Ragustered Agent Signatura requirgd when reinstaung)

FILE NOW!!! FEE IS $138.75
After May'1, 2008 Fee will be $538.75

egisierad aglnt and iitle ! applicapsd.
l; \/P

DATE

Make check payable to
Florida Department of State

el

+ o R

ADDITIONS/ CHANGES

9. MANAGING MEMBERS/ MANAGERS 10,

TITLE MGR O Delete TILE [ Change [ Adgition
NAME NQRIEGA, HENRY P NAME

STREET ADGRESS | 15138 N.W. 89 COURT STREET ADDRESS

CITY-ST-21P MIAMI LAKES, FL 33018 CITY-8T-7P

TITLE 1 elete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP QITY-S1-2P

TITLE - [ Delete TITLE [ Change () Addition
MAME . — NAME -

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-57-2IP

TITLE O pelete TITLE [ change [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST- 218 CITY-S7-2IP

TLE O pelere TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CIY-S1-21P CITY-51-21p

TITLE O vetei TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST1-21P

11. 1 heraby certify that the information supplied with this filing does not gualify for the axemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this repert is true and accurate and that my signature shail have the same legal effect as il rade under path; that | am a rmanaging member or managar of the
limited liabifity company or ihe receiver ee empowarad to execute this raporn as required by Chapiter 608, Florida Staiutes.

SIGNATURE: Hene g Nor, €q0 2/7/08 BOT) Yoy -3333

SIGNATURE AND TYPED OR PRINTED NANE OF EIGNING MANAGING MEMBER, NARAGER, OR AUTHORIZED REPRESENTATIVE 7 Daie Daytime Phone #




