FILED
2008 LIMITED LIABILITY COMPANY Feb 28, 2008 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # L07000120453 02-28-2008 90104 038 ***143.75
1. Entity Name
THE NEW LIFE RECOVERY PLACE, L.L.C.
Principal Place of Business Mailing Address L
3100 EAST COMMERCIAL BLVD. 3100 EAST COMMERCIAL BLVD. . : B 00 11 3 37
FT. LAUDERDALE, FL 33308 FT. LAUDERDALE, FL 33308 . v
T B R — (RO UOCHBANE
Suite, Apt. #, etc, Suite, Apt. #, etc. 02082008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
77"‘ a 9’ 333’ ’) P Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired a/ Eg'ggqlﬁf:;tb"a'
§. Name and Address of Current Registered Agent “7. Name and Address of New Registered Agent - ~ o~
Name
CATES, JOHN R
3100 EAST COMMERCIAL BLVD. Street Address (P.Q. Box Number is Not Acceplable)
FT. LAUDERDALE, FL 33308
l City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed o printed name of ragisterad agent and title ! applicable. {NQTE: Regislered Agant signatura required when réinstaling)

FILE NOWI! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

n. MANAGING MEMBERS /MANAGERS 19,
TITLE MGRM O pelete TITLE O ctange [ Addition
NAME THE RECOVERY PLACE INC. NAME
STREET ADDRESS { 3100 EAST COMMERCIAL BLVD. STAEET ADDRESS
Ciry-5T1-ZIp FT. LAUDERDALE, FL 33308 Cimy-sT-2Ip
TIMLE .| MGRM £ Delete TITLE [J Change [ Addition
NAME CATES, JOKN R NAME :
STREET ADDRESS | 3100 EAST COMMERCIAL BLVD. : STREET ADDRESS
Cmy-S1-2p FT. LAUDERDALE, FL 33308 cy-St-ap e
TITLE O Delete TITLE m AA ',_ Mem b,u... [ Changa (diton
::MRE;ADDW :;:;mum Diane MomwTal bneo
CY-§7-21P oY~ ST-2IP 3o £ e omercias Bl

i il Er L - P
me 0 vetete e MDA Agim Fem btd Olcrasge  fckdition

NAME - : —

:Arregermonsss STREET ADDRESS QM é- 3‘9 T7anSSpr m A TILD }F e
CITY-S1-2¢ oTY-ST-2P ) C) Meyre §‘f‘ I Floor
L O Delete TmE FPGguna e AQL, C’A, Dcrnge [ Agition
NAME NAME
STREET ADDAESS . STREET ADDRESS C? [4 &> i
CITY-ST- 7P CITY-$T-29 :
TILE [ oetete e [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Flarida Statutes. | further certify that the infarmation
indicated on this report is true and aggurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

limited liability company of the recgiyer or try; ered 10 execute this report as required by Chapter 608, Florida Statutes.
SIGNATUR e — 02// yi /éf Y2835
BIGNATY NAME OF BIGNING MANAGING MENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayime Phone §




