2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1, 200 Feb 14, 2008 8:00 am

DOCUMENT # L07000002235 S, Secretary of State
1. Eniity Name
02-14-2008 90071 043 ***143.75
ELISABETH ANN SOIFER, PSY.D., LLC
Frincig:at Place of Busingss Mailing Address
300 S. PINE ISLAND, #241 300 S. PINE ISLAND, #241
o o Hll”l” |“ ||H”ml |lm ||w “W"m II”I HI‘I H"l ”’l’l“m ‘” ’"’
2. Piincipat Place of Business - Mo P.O. Bos # 3. Mailing Address
Suite, AplL. #. ala. Suite, ApL #, glc. 15t MOORE CR2E083 {10/07)
City & Slate City & Staie 4, FEI Number Applied For
v{Nat Applicacie
Zi sy Zi Couni ' it
<P Country “F oty 5. Certificate of Staws Desired E/ gi‘gg{?:g"mm
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Nama L I.j - . - - —
LEGAL INFORMATION SERVICES, INC. _. - E - /)ABET// AN,\/ S9/FER
2500 WESTON ROAD, SUlTE 404 Street Address (P.O. Box Number is Not Accemania}
WESTON FL 33331
300 5. FINE I1SLAND RD. S0I7E 24/
g LN TR TIon/ FL | “3932¢

8. The above named enlity submits fiis statemen: for the purpose of changing its registered office or registered agent. or poth, in the State of Florida. | arn tamiliar with, and accept
the oniigaiionsg(egisiered'age
. t] rl

LS TA st 44&%%) LLISHBETH ANN SoiFESR A-6- 08

.
e INDTE, RS pisiersdt i purt 30oalut 16gped 400 ienetling LATE

SIGMATURE .

- Bignature, ped o SN nam $ of 190G 8w agent ez i § sopaacie

FILE NOW I FEE IS $138.75..
: . AfterMay 152008, Fee Wil Be $538,
ake Check Payable o Florid State

0. - MANAGING MEMBERS /MANAGERS 10 ADDITIONS / CHANGES
HILE MGR S O pelee TiTiE D chenge [ Addition
HARE |SOIFER, ELISABETH A PSY.D. KAME
STREET ADDRESS (300 S. PINE IéLAND, #241 STREET ALGRESS
eny-sT-zP  [PLANTATION FL 33324 £ -5i-7P
TILE - O Deiete TiiiE [ change  [] Addition
HERE HANE
STREET ADDRESS STREET ADDRFSS
GHY-ST-2IP LITY-21. 2
BLE [ pelete iiiit [ Change [ Addition
NAME fiAME
STRELT ADDRESS — - T T T T STREET ADDRESS T - T T
CHTY-51-21P CITY-87-2p
TLE [ Delete TITLE [ Change ] Addition
HAME WAME
STHEET ADDRESS STREET ZLIRESS
QITY-§1-Ip CIY-5i-2pP
ILE 3 pelete TTEE [Jchange 3 Additicn
HAME RAME
STREET ADURESS STREET ALDRESS
CITY-SF-2F CEY-5T-21
HIE 1 pelnte HILE [JChange 7 Aedition
HAME NAME
STAEET BDBAESS STREET ADDRESS
CHY-S8T-ZIP CIT¥-57-2i

11. [ hereby certify Ihat the informaticn suptsiied witn (his {iling does not quakty ter the exermptions conigined in Section 119, Florida Siatutes. | turlher certify that the information
indicated an this repertis rue ang acourate and that my signature shall have the same legal etlect as if made under oatn: that | am a managing membier or manager of the
limiled liabifity company or the receiver or rusiss empowered 10 execute this renort as required by Chapter 608, Flurida Stalutes.

SIGNATURE: éM j',m/ }434,40,, ELISHBET ANN S0iFER 24-0% F54-577-09/3

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING MANAGING HEMBEWANAGER, OR AUTHOMZED REPRESENTATIVE Canter Baytira Phcne




