2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - - FILED

May 02, 2007 8:00 am
DOCUMENT # L06000042113 S t f Stat
1. Entity Name ecre al y O a e
NOVUS MEDICAL DETOX CENTERS, LLC 05-02-2007 90340 031 ****50.00
Principal Place of Business Mailing Address
33 NORTH GARDEN AVE., SUITE 770 33 NORTH GARDEN AVE., SUITE 77¢ . .
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, etc. 1st MOORE CR2E083 (10/06)
Clly & Siale City & Slate 4. FEI Number Applied For
’.l l - \ C()?J LLB Not Applicable
Zip ) Couniry Zp Counlry 5. Certilicate of Stalus Desired O ?ese'ggm‘;:‘;dé"o"a'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

MName
NATIONAL CORPORATE RESEARCH, LTD., INC. KULH’ M PO:S[/L’O M&\

515 EAST PARK AVENUE Street Ad_cigsjs(P‘le?ox ?lumber is Not Acceptable) ‘ _:H: 7._70

TALLAHASSEE FL 32301 20 30N

™ Clearworte FL | 258555

Vil
8. The above named entity gubrs this siglgment for thefjurpase of changing its regisiered ollice or regisiered agenl, or both, in the Slate of Florida. | am familiar with, and accept
the obligatio W W
L GNATURE V) Kurt N, Feshiso ol 4-24-07

Sighature, typed or printed name of regstered agenl and g | appleable {NOTE: Registered Agent signature requred when reinstaling) DATE

FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1,.2007

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

ML MGRM U Delele T [T] Change ] Addition
NAME HAYES, SL HAML

SIREET ADDRESS 2220 IRONWOQD DRIVE SIRLCT ADDRESS

il si-21p PINE MOQUNTAIN CLUB CA 93222 CITY-ST-71P

it MGRM (] Belele nr [ change ] Addilion
NAME FESHBACH, K NAM

STREET ADDRESS | 33 NORTH GARDEN AVE., SUITE 770 STREE] ADDRESS

CITY-S8T- 2P CLEARWATER FL 33755 CIy-si-7lp

Y MGRM B Delete i I Change ] Aduiion
NAME MiTCHELL, E NAKE

SIRLETADDRESS | 33 NORTH GARDEN AVE., SUITE 770 STWTTACIRESS

CIY-S1-21° CLEARWATER FL 33755 CITY-ST ZIP

HitE 1 Delete T {1 Change [ Additien
NAME NAME

SIREET ADDRESS SIREET ADDRESS

ClY-81-2p CITY-$1-21P

T ! Delele THLE [ change [ Aadition
NAME NAME:

SIREE] ADDRESS SIRIEE ADDRESS

CTY-ST-7IP CITY-ST-7IP

1L 1 pelele T [ change [ Addition
NAME ’ NAMI

STREE] ADDRESS SIRCET ADDRESS

CITY-5T-71P CITY-$1-7IP

11. | hereby certify that the informalion supplied wilhvthis filing does nol qualify for the exemptions conlained in Section 119, Florida Statutes. | further certify that the information
indicaled on this report is trhio accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or/thgfteceiver g, %ﬂpewerod to execule this report as required by Chapler 808, Florida Stalutes.

SIGNATURE: /L/ W S‘?@UW l/ HCU{@S’ -3~ ‘1?,7/2,[3k2_007

\]
SIGNATLUIAE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED HEPHESE\‘ITATNE Cale Dy Phone #




