2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT

May 02, 2008 8:00 am
Secretary of State

05-02-2008 90015 025 ***138.75

DOCUMENT # L07000055089

1. Entity Name

MAUREEN BRIOSO-MESA, LMHC, LLC

Principal Place of Business

Mailing Address

9745 SW 72 STREET 9745 SW 72 STREET N S wwwvsvaw

SUITE 213 SUITE 213 - e e

MIAMI, FL 33173_ us MIAMI FL 33173 US C R S

S T [ e IR ERATEITIAD
sule. Al . ete. Sutte. Apl. 8. etc. 04292008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

zé: - O ?-zq 526 Nol Applicable

Zip Country Zip Couniry 5. Certificate of Status Desirad O ?i'ggqlﬂ?:s“""a'

6. Name and Address of Current Roglstered Agent

7. Name and Address of New Reglsterad Agent

BRIOSO-MESA, MAUREEN
9745 SW 72 STREET
SUITE 213

MIAMI, FL 33173

Name

Street Address (P.O. 3ox Number is Nol Acceplable)

Cily’

FL

Zip Code

8. The above namad entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, anc accept

the obligations of registered agent.

SIGNATURE
[N

Signature, typad or pnntsd na—e of registerad agent and tiile f anpboable,

{NQTE: Ragisiarad Agant signaiura required wnsn sens:ating)

.FILE NOW!II FEE IS $138.75
After May 1, 2008 Fee will be $538.75

-,

4 d

"' Florida Depia:r‘tr'ﬁgr'it‘bf State . - | \

S

£ 7" . Make check payableto i T

ADDITIONS /CH

9. L MANAGING MEMBERS /MANAGERS 10. ANGES '
me  F | MGRM 1 Delete T O Change ([ Additicr.
NAME BRIOSO-MESA, MAUREEN HAME ,
STREET ADDRESS | §745 SW 72 STREET, NC. 213 STREET ADDRESS
CITY-5T-TF MIAML, FL 33173 CITY-§T-2P
TITLE [ pelete TILE Ol cnange [ Addition
NAME : NAME

STREET ADDRESS STREE] ADORESS f
CITY-ST-2P CITY-§1- 2P !
TTE  pelere TTLE - - : O Change [ Addiion -
HAME HAME
STAEET ADDRESS STAEET ADDAESS

£ITY-ST-2P CIFY-ST- 2P

TLE O pelee TITLE Cchange 3 Addition
NAME NAKE )
STREET ADDRESS STREET ADDRESS !
GITY-ST-2P CITY-57-21P !
TITLE [ pelete M [ change [ Addition
NAME NAME

TREET ADDRESS STREET ADDRESS
CITY-ST- TP CITY-ST-7iP f
T 7 Detete e ClcChange £ Addiion ;
MAME NAME :
5TRFET ADDRESS SYREET ADDRESS

HTY-ST- 2P CHY-ST-7iP

14. | hereby cerlify hat the information suppliec with this filing does not cualify for the exemplions containec in Chapter 118, Florida Statutes. | furlher cerlily that Ihe information
indicaled on (his repart is true and accurale and lhal my signature shall have lhe same legal effect as il made under oath; that | am a managing member or manager of the
limiled fiabilily compary or the receiver or lrustee empowered to execule this report as required by Chapler 608, Florida Statutes.

SIGNATURE: m

.

ulogloy (35 )9315-3933

SIGNATURE AND TYPED OR PRINSED NAME OF SIONING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daly Davira Phons #




