FILED

2008 LIMITED LIABILITY COMPANY A {cf.ggazrg,offss’g?té' m

04-28-2008 90059 028 ***138.75
DOCUMENT #L07000117396
1, Enlity Name
A & A ABLE DETOX-REHAB TREATMENT, LLC
* i)
Principal Place of Business Mailing Address S ““ 3“ “ (
4825 N DIXIE HIGHWAY 4825 N DIXIE HIGHWAY
OAKLAND PARK, FL 33334 OAKLAND PARK, FL 33334
e o ——— | I AN
o270 €
Suite, Apt. #, atc. Suite, Apt. #, etc. 03312008 Chg-LLGC CR2E083 (12/06)
ity & State City & State 4. FEI Number Applied For
owmpaw o Btﬂcf\ FC [Pomparea giﬁc& F'( Qe I1HS I35 Nol Applicabla
Zip Coumry Zip Conntry - . 5.00 Acditional
2 26 (G A‘_u 23667 o & i 5. Certificate of Status Desired  [] Eae Requiw&"""a
6. Name arld Addrus of Current Registerad Agent ! 7. Name and Address of New Reglstered Agent
Name

HELLMAN, MAYNARD
4400 BISCAYNE BLVD Strast Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33137 -
3761 Gpr‘fnwnw Deivg

ant lor thg purpose of changing its registerad oﬁlce or reglslered ageni, or botn, in the State of Fiorida. | am familiar with, and accept

City | Zip Code
Vo O MpPANIG Beacl FL|*$%,
8. The above namedjentity submits thi

 the ODHW agdnt. /
SIGNATURE M ) "(/l Yije¥

Sigature, lyped or prated name ol nt and btle / apokcabis {NOTE Regisieted Agant signature requirad when renstating) " DATE

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITICNS JCHANGES
e MGRM L] pelete TIE A.change [ Addition
NAME TELMOQOSSE, JOANNE NAME i
STREET ADDRESS | 4825 N DIXIE HIGHWAY STREETADDRESS | 270 1 G AT R W Avy S o £
cmy-ST-2P | QOAKLAND PARK, FL 33334 CITY-ST-21P PonCaran i Eﬂ—cc\ Fe 22049
TILE [ Detete TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LCITY-S1-2IP
TITLE [ Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-81-21F
TILE O Delete e {O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-2P
TITLE [ Delete TILE [ Change {3 Addition
NAME N
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-21P
TITLE [ Delete TINE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-S1-2p : CITY-§1- 7P

11. [ heraby certify that the informalion supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statuies. | further certify that the informalion
indicated on this rep; trua and accurata and that my signature shall have the same lagal effgct as if made under oath; that | am a managing member of manager of the

limited liability comgfany br tha recaiver or tr mpowered 1o execule this report as required by Chapter 608, Florida Statutes.
SIGNATUR threr TRNNE [ELM G55 < ‘# zifos GY¥4§528%0
BIGNAYUR_EED TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daywme Phone

¥



