5025&900183
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. 9/10/2008-90031-G16-$138.75-$138.75
2008 LIMITED LIABILITY COMPANY =i £ D
ANNUAL REPORT R

DOCUMENT # L06000058677

1. Entity Name
MENTAL HEALTH CONSULTANTS OF THE TREASURE
COAST, LLC

2008 SEP 24 PH 2: 36

SECRETAR « i 31ATLE

Principal Place of Businoss Mailing Addrass : TALLAHASSEE. FLORIDA

39(?1 SW GREENWOOD WAY 3991 SW GREENWOOD WAY

3 36 .

PALM CITY, FL 34990 PALMCITY, FL 34080

B R s OO0 A A e
Suile, ApL ». eic. Suile, Apt. p. 5tc. 07032008 Chg-LLC - CR2E083 (12/06)
City & Stale City & Stale 4. FEl Number . - 4 |Applied For

1#Fiot Appiicania

i Country Zw Counury 5. Certificate of Status Desied [ ?32&5?3"'“‘
8. Name and Addrass of Current Reg d Agent 7. Neme and Addrass of New Registersd Agent
MName

QUINONES-PEREZ, MARIA . _

3991 SW GREENWOQOD WAY Sireet Address {P.O. Box Number is Not Acceplablo)

3G

PALM CITY, FL 34990"

‘-}f City FL l Zip Code

-
8. The abave namad entity submils this statement for the purposa ol changing its regisiered ollice o repistered agent, or both, in the Stala of Aorida. | am tamiliar with, and accopi

tfie obfigations of regisieren H_ﬁfnl._.l ) ) /
sonarune =~ PP LA st f‘zow e &€ J) 7/4? v
. Sigrune. ?h BATE 7

. Vo0 & prried fame of res) and ndle £ (HOTE Ragr iret Alpev; sgnaar recusrac when senEamgl
FILE NOWI! FEE I8 $130.75 In accordance with s. 607.183(2)/b), F.S., the lImitad M=ke check payabls to
Due by September12, 2008 ifability company did not 1aceive the prior notice. Fiorida Department of State
a9 MANAGING MEMBERS { MANAGERS 1o, ADDITIONS /CHANGES
ime MGR 7 Deletz nLE O Ctenge [T Aggition
MAME QUINONES-PEREZ, MARIA HANME
SIREET ADDRESS | 3991 SW GREENWOOD WAY, 3-G STREET ADDRESS
CIrY-§7-2P PALM CITY, FIL. 34990 CIIY-S1- 2F
TME O Deiete mE Ochange 3 Adition
MAME " NAME
SIREET ADDRESS STREET ADLRESS
iTY-ST-2P Ty -§1-28
TIE 3 Dot THLE Ocrange [ Addition
(T3 RAME
$IREE] ADORESS STREET ADDAESS
_cnv-s1-ae i ciy-st.zp ) -
HE O cetme md Jchange [ Adilion
NAME NRME
STREE] ADDRESS STREEY ADDRESS
oSt 20 CmY-S1. 2P
e ) Cetann T Octange [ Addiin
NAME YAME
SEREET ADDAESS SIREE? ADDRESS
ore-5T-ap City-S1-2P
TLE O Delatz e Ochange (3 Aadition
NAME NAME
STREET ADORESS SIPEET ADDRESS
CITY-ST-2P CiTy-51-2P

1%. | hareby cartity that tha information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Siaiutes. | lurther cenify (hat the information
indicated on this rapart is 1rue and accurate and Ihal my signatyre shalt have he aame legal ellect o3 il made under oath: thal | am & managing Member or manager of the
limited Lability company o ine receiver o livsiee empowered, xecule this repon as raguived by Chapter 608, Florida Statutes.
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