FILED
2007 LIMITED LIABILITY COMPANY Feb 16, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000082135 02-16-2007 90180 006 ****50.00
1. Entity Name
L & L BEHAVIOR CONSULTING, LLC
Principal Place of Business Mailing Address
981 NW 132 AVEW 981 NW 132 AVEW
MIAMI, FL 33182 MIAMI, FL 33182
R T N ERAR N OO RO A
Suite, Apt. #, etc, Suite, Apt. #, etc. 02112007 Chg-LLC CR2E083 (121'06)
City & State City & State 4, FC! Number Applied For
c;jﬂ - .5_‘/4/‘3_5-@ Not Applicable
ap ) Country Zip Country 5. Certificate of Status Desired O Eeiggq l’;dr:;ﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
INCLAN, ISEL
0981 NW 132 AVE W Straet Address (P.C. Box Number is Not Acceptable)
MIAMI, FL 33182
City FL | Zip Code

8. The above 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
Sig

nélure, typod or printod nameé of registerad agent and Gtk i applicable, (NOTE: Rogistered Agent signature required whan 1&nsiatingh DATE
&
Filin Feo Is $50.00 Make check payable to
Du? by May 1, 2007 Florida Department of State
9. ¢« . . MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
THILE et [ Delete TME Presides f O] Change (B sition
NAME NAME Aw”ﬁyia A. :IHC/“j
STREET ADORESS STREET ADDRESS 9‘(?/ A /9,2 Mﬁ/»}f—
CITY-S1-2P CITY-ST-29 Pl 232[52°
TILE 3 Detete TME [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-2P
TOLE O] Delete TIILE O charge  [JJ Adcition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-21P CITY-87-2IP
e O Delete TMLE 3 Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S$1-7P CITY-ST-ZP
TLE T petete TITLE O cnange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-57-2IP
TME {7 Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-2P CITY-ST-2P

-11. I'hereby certify that the information supplied with this tling does not qualify for the exemptions contalned in Chapler 118, Florida Statutes. ! further certify that the information
indicated on this repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabllity company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . @4 ’Ise./ Ir @/ﬁ 17 / / ‘7/ 02/ Qﬂﬁ'/;ﬂ P02

AND TYPED OR PRINTED NAME OF SIGNING MANMAGING MEMBER, MANAGER_ OR AUTHORLIZED REPRESENTATIVE lma Prona #




