2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 28,2008 8:00 am
ecretary of State

04-28-2008 90059 025 ***138.75
DOCUMENT # L07000110873
1. Entity Name
AARDVARKS ABUSE ADDICTION AGENCY, LLC
Principal Place of Business Mailing Address b “ U J “b (h
4825 N DIXIE HIGHWAY 4825 N DIXIE HIGHWAY
OAKLAND PARK, FL 33334 QAKLAND PARK, FL 33334
P T NG AR
2101 & ertecon, £ |2701 Gateway Deue
uita, Apt. #, etc. |te Apl_#. elc.
. i 04212008 Chg-LLC CR2E083 (12/06
Suclz <ot A : (o108
City & State N City & State _ 4. FEINumber Applied For
S MPA P BFA . Fe P C WP ANO BWA c_O.m | a6 13854 4y Mot Apglicabls
Z'p3 30(S CD"&' < A % 30(S Country 5. Certilicats of Status Desired [ Eg-ggqgr;“"“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

GOODSTAT, ALAN
4825 N DIXIE HIGHWAY
OAKLAND PARK, FL 33334

Vi

MAYAARCD J. HELLWAM

Street Addrass {P.O. Box Number is Not Acceptable) b R
D2TO | CATEWGAY 2 AT

l Zip Code

\)QMD:&M:; @EA‘Q]'\ FL | 5509

. of both, in the State of Florida. | am familiar with, and accept

N
8. The above named entily submits this statement for the purpose of changing stered officertr ragist red age
tha obligations of ragistered agent.

SIGNATURE

Signature, typld or pninted name of regisierad agant and utle il appiicable { E

—_ 1 N

«/53/sp

en reinsialing)

DATE

FILE NOWIIl FEE IS $138.75 Male check payable to

After May 1, 2008 Fee will be $538.75 Fiorida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES

TINE MGR [ perete TILE T Change [ Addition
HAME TELMOSSE, JOANNE NAME

STREET ADDRESS | 2531 NW 106TH AVE STREET ADDRAESS

ciry-ST-2Ip CORAL SPRINGS, FL. 33065 CITY-S1.21P

TILE [ oelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDFESS | ¥

CITY-81-29 . OmY-§T-2Ip

TITLE O velele THLE [J Crenge [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

Cry-§1-21P CITY-ST-2IP

TITLE O velkte TLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-219

TITLE O pelete TILE O Change [} Addition
NAME NAME “

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-ZIP°

L O pelete B nne O Change [ Addition
NAME NAME

STREET ADDRESS " STREET ADDRESS

CITY-ST-2IP CITY-§1.2iP

11. I hereby ceriify that the information supplied with this liling does not quality for the exemptions contained in Chapter 119, Flarida Slatutes. | lurther cerlily that the information
e 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
cwered 1o executa this report as required by Chapter 608, Florida Stalutes.

indicated an this ra
limited liakility co

SIGNATU

[’Zé”"‘\-:ﬂm AR Rimmr

%/as/e’ G- €5 ~ DTk

.
SIGNATURE

) TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayteme Phone #

[~



