FILED
2006 LlMgEg&&%ﬁ%ﬁ“‘"“"‘ Jan 17,2006 8:00 am

DOCUMENT #L05000076941 Secretary of State
1. Entity Name 01-17-2006 90055 046 ****55.00
NEW DAY COMMUNITY MENTAL HEALTH CENTER,
LLC.
Principal Place of Business Matfing Address
1107 SW. ST ST. 1101 SW. 15T ST :
MIAMI, FL 33130 MIAMI, FL 33130 20 000605
i ! i
2. Principal Place of Business 3. Malling Address m 3
Suite, Ap1. #, efc. Suite, Apt. #, ec. 01062008  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20 ~-325 g9 3¢ Not Applicable
Zip Country Zip Country 5. Certliicate of Status Desired [ ggggm;’dm
8. Name and Addross of Curront Registerod Agont 7. Name snd Addross of Now Registered Agont

Name

CABRERA, EDUARDC
44 SWT1AVENUE — — - - [ Sweet Aduress (P.0~Box Number Is NotAccepable) : -

MIAMI, FL 33130

City FL I 7Ip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamifiar with, and accept
the obligations of reglstered agent.

SIGNATURE
Sgranae, typed or prritdd name of reQutensd agant and tide if applicabis, {NOTE: F Agent recrred DATE
Filing Fee Is $30.00 Make chack payable to
Due May 1, 2006 Florida Departmant of State
8. v -- MANAG ING MEMBERS/ MANAGERS 10. . ADDITIONS { CHANGES
. TLE I Celete TILE P,e, P /‘L ” -f [Jcrangs [ Addition
e N Edvavde Cadvera
STREET ADDAESS STREET ADCRESS 1630 Sw Y9S
CTY-ST-77 cIrY-ST-2P Midady Al 32135
e [ petete TME DO charge 7 Aodition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2ZP CITY-5T-ZP
TLE {1 Detete TRE QO crange [ Acgition
NAME : ‘ NAME
STREET ADDAESS STREET ADORESS
CATY-ST-2P Gry-S7-2P
TME ) . O petete TIMLE - ) [J Changs ] Addition
we | ) ’ NAME
STREET ADDAESS STREET ADDRESS
oOY-SI-2P CIY-ST-0P
E O pelete TME [ change [ Addition
NOE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cY-§1-2P
TIE 1 pelate TIMLE [ change ] Acation
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-SI-2P oiY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is tue and accurate and that my signature shall have the same legal effect as if made under oath; that t am a managing member or manager of the
fimited liability company or the receiver or ttustee empowered to éxecute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: % //' _ / / G /3006 (205) S~ 34

AMD TYPED OR PRINTED MANE OF WMENBER, OR AUTHORIZTED REPREEENTATIVE




