FILED
_2Q07 LIMITED LIABILITY COMPANY May 11, 2007 8:00 am

ANNUAL REPORT IARB . 4 Secretary of State
PSWCN%EAENT # LO6000073041 “ 04-19-2007 90028 041 ****50.00
SUNSHINE PSYCHOLOGICAL CENTER LLC
Prmcipar Prace of BsinGE Mailing Addross JUUU Uy
5856 LOMA VISTA DRIVE W. 5856 LOMA VISTA DRIVE W,

FL 33896 SHAMPIONG-CATE FL 32896
PRvENPORT e (IS A
2. Principal Place of Business - No P.O. Box w 3. Malling Adcross

SgEL LoMA VISTA DRIWVEW| S4ECL LoHa visTa DRIVEW

Suilo, Apl. #, elc. Suilg, Apl. #, olc. 1st MOORE CR2E0B3 (10/06)
bavinteer Fuokva | WRWRr Folidd (FHT5 /7 o /3

33 §9 0 Clj"%“;l ?"3 ¢q0L c°“"""j:} 5. Certificate of Siaws Desied  [J figg] m‘”““'
—  -8.-Name and Addreas ot Curranl Regisiersd Agent — 7. Hamae and Addross or New Registered Agem”
MName

CALVO-5COTT, GLICERIA Z
5856 LOMA VISTA DRIVE W,
CHAMPIONS-GATE FL 33896

Swoel Aderess (P.O. Box Numbaor is Not Boceoptanle)

DAVEN PoRT

Ciy FL | Zip Codo

8. Tha above namad entily submits this slalomenl Ior 1ha purposc ¢l changing its ragisierad olfice of regisicred agant, or poth, in tho State of Fiorida, 1.am familiar with, and accapl
1ha obligations of rogislered agant.

SIGNATURE Sonaiure, typext or pries name ol repr weed mmG b 1 (NOTE: Augmigren Agen: ignalus 14OureD whih redmlabagh CME
ALE NOW!It 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 O Detete e O ctange [ Agdnion
Ll CALVO-SCOTT. GLICERIA Z NAME
SIRHETADDRESS | SBSE LOMA. VISTA DRIVE W. ST ADDRESS
CIY-SHOF  [EHAIPONG-SATE FL 33896 CPY-ST-71P
ME BAVLNPIRT O pese e Ocnngz [ Acainon
NAME sAM
— ) AR i —— e e -~ SHMET | ADOFESS
ciry-st-2% CINF-54- 2P
HLE O Datere nir [ Change [ Aadilion
NAME NAML
SIRSE T ADDRESS - SIRILTACDRESS
—oreest-arT 1 C-sEAPT _ ” . . L o -
ne 3 Detere e D crange  [] Acdition
g NAK, .
S1REE 1 ADORESS SIRH | ADORFSS.
Cilr-s1- AP Y-S54 0P
ms O betete it [J Change ] Aodilion
NAMI AT
STREE | ADDRESS STALL | ADDRESS
CIFY-S-2IP CIFY-SI- 2P
Wi O etee LTS (Jcnange [ Avdirion
NAM, NAKS
SIRELT ADDRESS SIRIT ] ADDRESS
CIfy - si- ¢ ciny-s1 2p

11. | heraby cartily thal the information supplied with this filing does no1 qualify for the exemplions contained in Section 119, Florida Statules, | further cetlily thal the information
indicated on this report is true and accurala and that my signatura shat! have the same legal effect as il made under oath: that | am a managing member or manager of the
hrnitad liability company Q(Sn recaiver of rustod empowerad 1o oxccule this reporl as requited by Chaptlar 608, Florida Slales.

SIGNATURE: < it 2 /u/fw) Scer7 G- /d‘a7 Z//07-9//4/ Yids

E ARBYYPLD OR PRINTED NAVE or‘vwr. WANAGING MEMBER, MANAGER. OR aUTHOREED REPRESENTATNE Dayira Prong 8 |




