FILED

May 01, 2008 8:00 am

2008 LIMITED LIABILITY CONPANY &
ANNUAL REPORT Secretary of State

- 04-08-2008 90042 041 ***138.75
DOCUMENT #L07000111663 ~ ~-
1. Entity Name
KEYSTONE BEHAVIORAL PEDIATRICS, LLC
- JUUUJEVYVY
Principal Place of Business Mailing Address
2237 FORBES STREET 2237 FORBES STREET
IACKSONVILLE, FL 32204 IACKSONVILLE, FL 32204 . _ Lo R
S T AR
Suite, Apt. ¥, eic. Suite, Apl. 4, alc. 01152008 Chg-LLE CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
Ab-143033 Not Applicable
dp Cauntry Ze Couniry 5. Coniificals of Stalus Desired O $5.00 Aadtionsi™
Fae Requlred

- _8. Name and Addruss of Current Roglstered Agam

~

. Name and Address of New Registered Agent ——————~—— [~ -

Name

FALWELL, KATHERINE . -
2237 FORBES STREET Stieet Address {P.O. Box Numbes is Not Acceptabla}

JACKSONVILLE, FL 32204

City FL l Zip Codo

B. The above named enlity submilg this statement lor tha purpose of changing ils registered office or registered agent, or both, in ihe State of Florida. | am familiar with, and accept
tho obligations of registered agen!.

SIGNATURE :
Sighaire, Wped o pr ol regus agur ard e {NOTE: Pagestor o AGINY LONELN§ N 5 whisn [Onsong) DATE
L FILE NOW!I FEE IS $138.75 Make check payable to
i+ .|, After May 1, 2008 Foo will be $538.75 Florica Departmant of Stato -
9. " MANAGING MEMBERS/MANAGERS 1. ~__ADDIIONS [CHANGES
TME MGRM 1 Dekte e Oclaxe [ Axilion
RAME FALWELL, KATHERINE NAME
STREET aDORESS | 2237 FORBES STREET STREET ADDRESS B
Ciry-51-28 JACKSONVILLE, FL 32204 cry.51-80
TE MGRM [ Delete eLE [JCharge [ Addition
MAME WITHERUP, LUANNE NAME
STREET ADORESS | 3591 KERNAN BLVD., #418 STREET ADDRESS
cmy.s1-29 JACKSONVILLE, FL 32224 : £y - 5728
Ting 7 Delete TmE TDOThange [ AsGilion -
NAME NAME
STREET ADDRESS STREET ADURESS
CIFY-ST-1P ¥ cvestme , [
mE 3 Delete TmE O crangs [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS.
Cily-ST-2P cny- §1-1p
e 7 petete TE O ctange O addition
. NAME WAME
STREET ADORESS STREET ADDRESS
ity S1-2p Ci¥y-ST-ZP
ME 2 petete me O crange  [J Adduion
NAME NOE
STREET ADORESS STREET ADCRESS
GIY. 510 Y- 5T-2P

11. 1 nereby certily thal the information supplied with this liling does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 furiher cerlify that the information
indicated on this rapor is rue and accurate and thet my signature shall bave the same lega! effect as if made under oalh; that | amn & managing member or managar of the
Emited liability company of the reteiver or lrusiee empowered 10 execute 1his report as required by Chapter BOB, Florida Staiutes.

SIGNATURE: % 1-08  904-S2-L 2l

SIGNATURE AND TYPED FINTED NAME OF HONING MANAGING MEMBER, MANAGER. DR AUTHORITED REPREJENTATIVE Darytima Phona &




