. 2008 LIMITED LIABILITY CO-MPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Mar 17,2008 8:00 am

e a O

DOCUMENT # L07000064789 Secretary of State
I+ Endy Nome 02-19-2008 90065 044 ***138.75
PSYCHOEDUCATIONAL CONSULTANTS, LLC
Principat Place of Business Mailing Address .
19320 N.W. 48 CT. 19320 N.W, 48 CT. —
MIAMI, FLORIDA 33055 MIAMI, FLORIDA 33055
A0 A
2. Principal Placa ¢l Business - No P.O, Box # 3. Mailing Address .
Suite, AdL. £, etc. Suiig, Apt. 0, etc. 15t MOORE CR2EQ83 (10/07)
City & Staie City & Staie 4. FEI Numoer Applied For
XX Naot Applicable
Zip Country zip Courury 5. Canilicate of Staws Desired ] ?es,'g:&d:;ﬁmal
6. Name and Address of Currant Ragistered Agent 7. Mame end Addreas of New Rogiatered Agant
Narra
I RA . . -
- _F_?gl;ggizE'wKE“va'bé-ij-_PR _ : __Sireet Address (P O:8ox Number is Not Accaptabra) S - '
MIAMI FL 33055 ' '
s, City - FL I Zip Code

8. The ebove named eniily submils $is stalenmn: Ior the purpose of changing ks reg’stered olfice of regisiesad agem. or both, in the Stale of Florida. 1 am favéiar with, and accept
the obiigetions of registered 2gent. .

SIGNATURE
SgiahAD, P O onrod N6 ol rag sierdd ADEA uno T e 3 apasnk. INDTE: Rerpciored Aot 59 aivte rpqaned whan (2assong) CaTE

8. MANAGING MEMBERS/MANAGERS S N ‘ ADDIIONS/ CHANGES

TE O stee 0 Ocnange [ Addition
HAVE

STREET ANORESS SIREET ADDRESS

Iy -ST- 2P . £ry-5T-1P

e O peete WiE Ocrenge [ Addition
WNE . MAME

STEEET ADOAESS STREEY ADGRESS

cITy-ST- 29 CTY-36-1P

tne T Dalete HE : O Grenge [ Acdition
NANE T T T T T Tk - e P . - -
SFREET ADDAESS STREET AUDRESS

CITY-ST-7P CITY-5i- 4P

LU S . . e[ Datere. L. -I- - . C - = ) Gt —— D Addition.
NANE - HAME

SGIAEST ADDRESS STHEE) ADURESS

oUiY-ST. 2P CAY-5i- 1P

TIRE ' ] Depete T O trange [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-2P onY-37- 1P

f T i
Fne \>/ /(W“’\ Oﬁ’{ 'MG'EM-\ U gee 5 O crange [ Addition
HAME q 2) 3 /‘J L\J NAME

street apoeess |/ Q oy ( — S/ STREET ALDRESS

CiY-st. e My Han 0 ) 3 5 0‘5 cir-57- 2

11. 1 hereby cedity that the information supplied with this filing does ner quality for the axeniplions cortgined in Section 119, Florida Siattes, | turther cerity that the information
“ingicated cn Ihis report 1 true and accuralg, ang! thit my signature shall have the sama lagal eflect as it mads under oalh: that | am a managing mamcer or Manager of the
limiled liability company or the receigr or Fustos erm red to execule this report as tequired by Chapter 608, Flurida Stalutes. /

SIGNATURE; _ Y/ / Ko . 0/5(/ ) 5/ .

myba ‘6 m?’or MEWBEN, o AUT ATIVE m... Toglete Poown 3




ATTACHMENT

5/{&02/-, f' /

T wus advised bu_dliphme

7(1__-[‘// mﬂ'L’ ﬂ«" /}mﬂ Mﬁgpmj{vh '

AN JQ owmq ma[Anr‘(f e

'WW&WM_QZM«

hes e EJQ g hus cddress ol ol

botto m ol Sedon #9




