FILED

Mar 28, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT . .

DOCUMENT #L06000011202.- . -
1E-NE\’‘}IWRN(SWI’«I“’MENTAL SOLUTIONS PROVIDER, LLC

s Secretary of State

(03-15-2007 90134 014 ****55.00

I

Principal Placs of Business Maifing Address — 30003534=

1136 MARCH DR 1136 MARCH DR.

PORT CHARLOTTE, Ft. 33953 PORT CHARLOTTE, FL. 33953
i
R NI MO GGG 01
Suile, Apt. #, etc. Suite, Apt #, elc. 01152007 Chg-LLC CR2E083 (12/08)
City & Slate City & State 4, FEI Number = Applied For
AO—H2A0 — [ ZET ot Appiicable
Zp Counry op Country 5. Ceificata of Status Desired m/gggmm'
3 _Mame aind Address of Currer Ruplstuied Agert 7. Wama and AGGress of ew Rogistered Agert

Narne

A1A REGISTERED AGENT INC.
a2 SADBERRY ROAD Street Address (P.0. Box Numbar is N0l AcCeptable)

QUINCY, FL 32351

Cry FL—[ Zip Code

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

ssmmsﬁz@wﬂiﬁ_%ir :for/ Acn-’fv‘é .
Signeass, tyoed o o wpent and tde § [T - D080 A5aN Eigratrs facuirgdl when Teinatating ) ATE

Flﬂng;u Is $50.00 Make check payable to

Dus by May 1, 2007 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS j CHANGES

me MGRM O Deiete T {JChange [ Addition
[ S MANNA, JOSEPH HAME

SIREET ADORESS | 1136 MARCH DR. STREET ADORESS

Cmy-ST-2p PORT CHARLOTTE, FL 33953 CIvY-51-79

e MGRM O Delenn TIE OCange [ Addtion
RAME HERDER, HELMUT NAME

STREET ADDRESS | 201 ARROWWOOD CT. STREET ADORESS

CITY-ST-p MT. LAUREL. NJ 08054 erty-5t-p

ME O pevere e O Clange ] Adition
[ NAME

STREET ADDRESS STREEY ADDRESS

oY-§1-2p CITY-§T- 2P

me 1 Deiete FIILE O Crnge [ Addiion
RANE e .

STREET ADOFESS STREET ADDRESS

oIrY-S1-0p CIFY-51-19

TLE [ Detete meE Ocrange ] Addtion
MAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-S. P CrY-S1-2p

mi [ Detete e I Change [ Aadillon
MAME NAME

STREET ADDRESS STREEY ADOAESS

Ciry.S1.20 CITY-ST-1P

11. i hesaby (hal the infomation supplied with this filing does not qualify for the exemptions contained in Chapie: 119, Forida Statules. | further cartify that the information
indicated on report is true ang accurate and that my signature shalt have the sama legal affect as it made under oath; that | em a managing member or manager of the
limited liabitity company or the fver or ee e, 0 eXeCU1s Mis report as requiied by Chapter 608, Fovica Statutes.

SIGNATURE: e L 3-/-0 7 24/-62%-0Y]

naace o o ualihoses wEnsen, on ATED REPIES Oumytrra P §

¢




