File on or before May 1, 1999 or Limited Liability Company will be

subjectto a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY ;" X

ANNUAL REPORT
1999

FLORIDA DEPARTMENT Of STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

FIED

FILING FEE

Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$ 188.75

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

99 FEB 24 M G

1. Name and Mailing Addrass
of Limited Liability Company

DOCUMENT # 197000000162

AL P
N
Lt T S T S

CHEMICAL DEPENDENCIES L.C.
1121 S.W. 32ND COURT/REAR
FT LAUDERDALE FL 33315

1a. Pnncipal! Place of Business Address

1121 S.W. 32ND COURT/REAR
FT LAUDERDALE FL 33315

2. Principal Prace of Business 2a. Malling Address 3. Date Organized or Qualified | 3a. State of Formation
- e 02/10/1997
Suite, Apt. #, ate. Suite, Apt. #, etc. S S - .
4. FEt Number 4‘
City & State City & State 6 5 —_ 0 7 4 0 6 9 9 D Not Applicable
S - IS DaeoflastReport | ®.Cerihcate of Status Desired
2p Country Zip Country
04/03/1008 | EEREIRIRNR )
7. Name and Address of Current Registered Agent B, Name and Address of New Heglstered Agent/Otlice
Name
JUSTIZ, THOMAS B DR.
1121 S.W. 32ND COURT/REAR | Streel Address (P.O. Box Number is Not Acceptable) |

FT LAUDERDALE FL 33315

| Suite, Apl #,efc T T 7

~ T zZpCode

U
FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited bability company submits this statement far the purpose of changing
s registered office or registered agent, or both, in the State of Florida. Such change was authorized by atirmative voto of a majority of the members. | heraby acceplt the appaintment
as registered agerd, and accept the obtigations.

CnT_ [

SIGNATURE_ . _ e DATE S _
(Hog srered Ager | A cepang Apganhrent)  (HOTE Hogetered Age i fe st whien sl
10. Title Managing Membars/Managers Busingss Streot Address City, Stale and Zip Code
MGRM| JUSTIZ, THOMAS B 1121 8.W. 32ND COURT/REAR | FT LAUDERDALE FL
MGRM| JUSTIZ, NARC—ANTOINE 1839 N.w. 103RD AVENUE PLANTATION FL
O N LT PO S
D3390 - -
EEEE DB IGONNE £ & 13 HH e
»
J Cles
v

11. 1do hereby certily thatthe information supplied withthis ling does not qualify for the exernphon stated in Section 119.07(3) {1). Florida Statutes. Hurther cenity that the information
indicated on this annual reper is true and accurate and that my signature shall have the same legat effect as f made under oath, that am a managing member or manager of the
lirited liability cormpany or the receiver or truslee empowered to execute this reporl as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, ar an an

attachment with an address 7-‘ ermas B Jys 2
g

SIGNATURE: 2/22/39 (959932260

SaMATUIRE AMDUTY R OR P b TE L Fosng: O L
Ladl

INHSEI10 R (12-98)



