FILED
2007 L L HERORT (an TANY . Mar 07,2007 8:00 am

DOCUMENT # L06000069019 Secretary of State
1. Entiy Namo 02-13-2007 90057 026 ****50.00
BEHAVIORAL ANALYSIS SERVICES, LLC
Prncipal Place of Businoss Maiking Addrass
126 LAKE CONSTANCE DRIVE - 125 LAKE CONSTANCE DRIVE
e e (KR NG
2. Principal Place of Business - No PO Box v 3. Mailing Adtess
Suilc, Apt. #, clc. Suito. Apt. 4. cic. 15t MOORE CR2E0B2 {10/06)
City & Siaio City & Stato 4. FEI Numbcr Applied For
20— St9 729 % Not Applicable
20 Coursry ap Country $. Cerlificale of Stalus Desirad 0 $5.00 Additiona
Foe Required
5. Name¢ and Address of Current Registered Agent 7. Name and Addréss of New Regislared Agent
——— ————— TR - —
MATHIELD, RAY

126 LAKE CONSTANCE DRIVE Stroet Address (P.O. Box Numbar is Not Accoptabile)

WEST PALM BEACH FL 33411

Cily - FL I Zis Code

8. The abovwo named cnlity submits Ihis slalement lor Lhe purpose ol changing il# registered oflice of regisicred agent, of both, in ihe State of Florida. | am lamtiar with, and accept

tho obligations of regisiered agont,
z / /077
€

Sy ul(‘ Ifﬂud ar phzAge v ne oF regvia e @l pod ik 4 Frooic i

SIGNATURE

{NCTL Ruppal:sd AR sk]nalite tanatisg wihth ronstalingh PIATE

LY
FILE NOWII! FEE IS $50.00
Make Chock Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
i MGRM 1 Deitie unl Oichange ] Addion
RAM MATHIEU, RAY HAML
SIRLTADCRLSS | 126 LAKE CONSTANCE DRIVE ST EITADOIESS
o s1 AP WEST PALM BEACH FL 33411 CIFY St 4P
Hne . J Detesie nni [dChange  [3 Agdition
NANE o HAM
S E ADDIESS . STRFETADDRESY
iy sEAP Cliy St e
mn 1 oweie nn [FCnane (] Addhtion
w7 - i NAMI
SIREF | AN S5 ST ) AN SS
I s1- AP BN S1
e 3 Darae il O Change [ Addition
AR NAME .
SIREYT 1 ADOHESS: SIHH T ADAIRSS
Iy - s1- e Y S L
it J peieie e [ Crange ] Addition
NamL NAML
SIRTET ADDAFSS SIREE | ADDCSS
ciry-s& e 2407 S1- 4P
nne O petese i [JChange 3 Acdction
NAML NAME
SIRLE] ADDRESS SIRLL | ADDY S5
LIy -s§ 2w v -SH-0P

11. | hereby cerlily Ihal tho inlormalion supplied with this filing doas nat qualily lor the cxemplions contained i Scclion 119, Florida Statutes. | furthor certily thal the information
indicated on this ropoti is rue and accurala and lhal my sig ¢ shall have the same lagal effect as if made under gath; thal | am a managing member or manager of lhe
limited liability comeany o Ihe recoiver oF rusiee empowes oxeciln this repor as required by Chapter 608, Flonda Stalules.

SIGNATURE:
SAGNA

TUAE AND 'vp{n on/p’:’m ED NAME thmaq.‘. MANAGING MEMBER, MANAGER, DR AUTHORIZED REPAEGEMTATIVE Deave Dawhre Ploe #

v



