FILED

2007 LIMITED LIABILITY COMPANY Apr 26,2007 8:00 am

ANNUAL REPORT

ecretary of State

04-26-2007 90047 001 ****50.00
04-26-2007 90047 002 *****5 00

DOCUMENT # L06000046160

1. Entity Name

DIANA FAMILY THERAPY LLC

AV RTRTRT N I

Principal Place of Business Mailing Address

3399 NW 72 AVENUE
SUITE 214
MIAMI, FL 33178 US

3399 NW 72 AVENUE
SUITE 214

MIAMI, FL 33178 US

JERY TR KON

2. Principal Place of Business - No P.QO. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 04162007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEt Number Applied For
50?" l 7/#/\5-7 Not Applicable
. Zi Zi Count; it
. Country " iy 5. Centificate of Status Desired m gi‘ggn‘?i‘f;"‘m’"m

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

Name

ESCOBOSA-ADAMES, ABADIA MS.

3399 NW 72 AVENUE Street Address (P.O. Box Number is Not Acceptable)

SUITE 214 s

MIAMI, FL 331787 >

- City FL ' Zip Code

{NOTE: Registerad Agent signature required when reinstating) DATE

Filing'Foe is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TME MGR O pelete TITLE O change [ Additien
NAME ESCOBOSA-ADAMES, ABADIA MS. NAME

STREET ADDRESS | 21430 SW 90 COURT STREET ADDRESS

CITY-ST-21P MIAMI, FL 33189 CITY-$T-7IP

TLE O Delele TLE ) change [ Adgition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SI-2IP

THLE [ pelele TILE [ change [ Addition
NAME _ NAME

STREET ADDRESS STREET ADDRESS

GITY-S7-71P CiTY-ST-7P

TILE [ Delete miE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

TE O pelele TINLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2p

TILE 1 Detere TiLE [ change [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-$T-2P

11. I hereby certily that the information supplied with this filing does not gualily tor the exemptlions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this repart is true and accyrate and that My signature shall have the same Jsgal eltect as if made under oath; that | am a managing member or manager of the
limited liability company or the recgjwe uskge-gfMpadered to execute this report as required by Chapter 608, Florida Statutes.

O4~-/6~07

Daytime Phone #

SIGNATURE:

SISNATURE AND TYPED DRY

2.

NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESEMTATIVE




