FILED
2007 LIMITED LIABILITY COMPANY Mar 19, 2007 8:00 am

ANNUAL REPORT (AR) 3

DOCUMENT # L06000112568 T Secretary of State
1. Eniity Namo AP 03-08-2007 90193 027 ****50.00
DAVIE RECOVERY CENTER LLC
Frincipal Ptace of Businoss Mailing Addrass
5540 SW B4TH AVENUE 4741 BAYVIEW DRIVE
DAVIE FL 33344 FORT LAUDERDALE FL 33308
- > N L G
2. Principal Place ol Business - No P.O. Box ¥ 3. Mailing Address
Suile, Apt. #. olc. Suito. ApL #, olc. 15t MOORE CR2E083 (10/06)
City & Slato City & Stale 4. FEl Number Appliad For
0 597730 R Noi Appkicablo
e Country Zip Counuy 5. Certificate of Slalus Desirad ] ?i'gg;d::u"’m'
8. Name and Address of Current Registered Agent 7. Name and Address ot Naw Registereo Agem
Name
S;‘ﬁcg&&lgaugglvg J Streal Agdioss (P.O. Box Number is Mot Accopiabla)
FORT LAUDERDALE FL 33308
City FLJ Zip Codo

8. The abovo named enlity submits this stalomant iof the purposo of changing ils registorod office of rogisiored agont. or both, in tha State of Florida. | am lamiliar with, and accop!
Ihe abligations of ragistered agont,

SIGNATURE
Sgraiute, WEHI 56 Srintst e & (U0 A QU uxd blio 4 dnoabie (NOIE. Rupesicrod Ajjem pgrasnure reaured whr rastakng) DATE
FILE NOW!! FEE IS $50.00
Make Chock Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
m; MGRM I Detcte W Ochange [ Aitien
L) CROCCO, AUGUSTINE J NAML
SIRIE) ADORESS | 4741 BAYVIEW DRIVE SN [ ADDRESS
Cin-51-4P | FORT LAUDERDALE FL 33308 cIy - 51- 19
] MGRM {1 oolore il {3 change ] Addition
AW LIVORSI, TERRENCE B Nl
SIRILTADCRESS | 2149 QAKDALE AVENUE St 1 ADDRESS
CIry- - 2P GLENSIDE PA 19038 O -s)-Ip
e O peicte i DI change ] addition
W RAML - )
SIRHEI ADORESS STHEC | ADDRESS
CIY-s|- aF ClY-51- 4P
mt O petete i [ change ] Aduition
AN Nl
SIRIET ADDRESS SIRIE)ADDRESS
CIfY. 5. 67 CITY-SI1-AP
., T pelcte i [Jetange (3 Addilion
HANE NAMi
STALLT ADORESS SIREE [ ADERESS
cHY-$I-ap CIY-51-29
1113 O oolere e Ccrange [ Aadiion
N HaM
SIRI L] ADDRESS SIRMI1 ADDRE 5SS
I -$1-21P oy -st- 7P

11. | horeby cortily thal the informaton supplied with this fling does nol quality for the exemplions conlzined in Seclion 1193, Florida Statutes. | further cerlity that the informalion
indicatad on this report is uce and accurate and that my signaluro shall have the same legal oflect as if made undor oalh; thal | am a managing membar of manager of lho
limited liability company ot the racewor or rysioe empowgred 1O @xecule this reporl as required by Chaplor 608, Florida Statutes.

SIGNATURE: Ae.ﬁ;,u,ﬁ'f Aps_._,—- «J?m . 2-23-27 954 oty
SIGNA TURE AND TYFED OR PRIPIED MAME OF EIGMNING MAMAGING MEMBER MAMAGER. OR AUTHORIZED REPAESENTATVE Doie Tisynra Prare #




