2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000081972

1. Entity Name

BEHAVIORAL HEALTH OF ORMOND BEACH, LLC

Principal Place of Business

533 N. NOVA ROAD
SUITE 203
ORMOND BEACH, FL 32174

Mailing Address

533 N. NOVA ROAD
SUITE 203
ORMOND BEACH, FL 32174

2. Pringipal Plage of Business - No P.O. Box #

3. Mailing Address

Suita, Apt. #, alc.

Suita, Apt. #, atc.

FILED

Apr 16,2007 8:00 am

ecretary of State

04-16-2007 90338 033 ****50.00

- 60036542

TR R

01222007 Chg-LLC CR2E083 (12/06)
City & State City & State 4.. FEl Number Applied For
fQFEL* 1Sp449 & Not Applicable
Zip Country Zip Country - . $5_00 Additional
5. Cenificate of Status Desired O Fee Required

-8. Name and Address of Current Reglstared Agent

7. Name and Address of New Reglsterad Agent

PILCHER, G. MICHAEL

533 N. NOVA ROAD

SUITE 203

ORMOND BEACI_;, FL 32174

S

Name

Straet Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
. typed OF printed name of registered agent and tte i applicabls. {NOTE: Registered Agent signature requirecl when reinstating ) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TITLE MGRM 7 Detete TITLE O Ghange [ Addition
NAME ' PILCHER, G. MICHAEL NAME
STREEF ADDRESS | 533 N. NOVA ROAD, SUITE 203 STREET ADDRESS
CITY-§1-21P ORMOND BEACH, FL 32174 CITY-ST-2IP
TTLE - MGRM [ Delate TITLE [3 change [ Addition
NAME BROOKS, SANDRA L NAME
STREETADDAESS | 533 N. NOVA ROAD, SUITE 203 STAEET ADDRESS
CIrY-St-2IP ORMOND BEACH, FL 32174 CITY-ST-2IP
TLE O oetete TITLE [3Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-TIP CITY-§T-2IP
TITLE 0 Delete TALE [JChange  [7] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-Si-21P CY-ST-2IP
TE O Delete HTLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2P CITY-§7-2IP
TITLE [ Delete TMeE [ changs [ Acdilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P

11, | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infarmation

indicated on this raport is tr
limitad liability company or

nd accurate and that my signature shall hava the same legal sffect as if mads under cath; that | am a managing member or manager of the
receiver or lrustee gmpowered to execute this report as required by Chapter 608, Florida Statutes.

SR-610-14 s

SIGNATU'&AE'

E AND TYPED OR PRINTED NAME &’

A [

OR AUTHORIZED REPRESENTATIVE

L4 /z,{,dv

Daytrne Prone #




