2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L05000071314

1. Entity Name

CERTIFIED MCLD TREATMENT LLC

FILED
Apr 27,2006 8:00 am
ecretary of State

04-27-2006 90021 032 ****50.00

Principal Place of Business Mailing Address
2258 NORTH (IS HIGHWAY ONE 2258 NORTH US HIGHWAY ONE
FORT PIERCE, FL 34946  US FORT PIERCE, FL 34946 S .
s -- B
2. Prircipal Place of Business 3. Mailing Address L i i I j
Sulte, Apt. #, etc. Sulte, Apt. #, etc. 01312006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number . Applied For
16~ /759 /O'f" Not Applicable
Zip Country ap Country 5. Ceriificate of Staws Desired [ fg-ggql‘;f:dm'

6. Name and Address of Current Registored Agent

7. Namo and Address of New Registerad Agent

MARSDEN, GARY V
2258 N. US HIGHWAY ONE
FORT PIERCE, FL 34946

Name

Street Address (P.O. Box Number is Not Acceptable)

Clty

FLJ Zip Code

8. The above named entity subrmits this statement for the purpese of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, 8nd accept

the obiligations of registered agent.

SIGNATURE
, typed or prreed name of regreteced agent and 1118 d spptcani, {NOTE: AQand agr mequred g} DATE

Filing Feo Is $50.00 Make check payable to

Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TMLE MGRM O oetete TANE [C] Crange [ Adcitien
HAME MARSDEN, CLARENCE RAVE
STREET ADDRESS | 7304 CITRUS PARK BLVD. STREET ADDHESS
CIFY-ST- 2P FORT PIERCE, FL 34951 Gy -ST-2P
TME [ petete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P Ciy-sT-2P
TmE 1 Detete TME O change [T Addition
NAME NAME
STREET ADORESS STREET ABDAESS
CIY-ST-ZP CITY-ST-2P
TRE 7 Detete TIE Cicrage [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-§1-ZP CITY-ST-2P
TME [ peete e [ change [ Addition
RAME NAME
STAEET ADDRESS STREET ADDRESS
CY-§T- 2P Ty -ST-2P
TTLE [ peiete TTLE [Dchange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P n CITY-ST-2P

11. | hereby certify that the f
indicated on this re| is tr

fimited liability com or iver of trustee em

ig fillng does not quality for the exemptions contzined in Chapter 119, Horida Stahries. { further cettify that the informagion
signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ed 10 executs this report as required by Chapter 608, Florlda7tutes.

SIGNATURE:

TURE, AMD TYPED ORt PRINTED NAME OF SENING MANAGING MENBER, MANAGER, OR AUTHORIZED
L

415 Jow 17> 541G (265

atve ' | D Datyrve Phons #




