FILED

2007 LIMITED LIABILITY COMPANY May 22, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO6000061556 05-22-2007 90178 (27 ****50.00
1. Entity Name
PEACE TIME COUNSELING CENTER, LLC
Principal Place of Business Mailing Address : q‘) 1 1‘ TV e
1025 WEST NEW YORK AVENUE PO BOX 740779
DELAND, FL 32720 ORANGE CITY, FL 32774 )
e S T S [ WMV AR GO

Suite, Apt. #, etc. Suite, Apt. #, eic. 05142007 Chg-LLC CR2E083 (12/06)

City & State City & State 4, FEI Number Applied For

2 - $071327 Not Applicable
e Countey Zip Country 5. Ceriificate of Status Desired [ ge!t’aggq Addltonal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
- : . Name
ENGEL, BONNIE A
1025 WEST NEW YORK AVENUE Street Address (P.O. Box Number is Not Acceptable)
DELAND, FL 32720
City FL J Zip Code

‘.B.-\The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lypad or printed name of registered agent and itle if applicatle. {NOTE: Regisiered Agent signature required when reinstating)

Filing Fee is $50.00
Due by eptembl_er 14, 2007

9. .. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TILE MGRM [ Delete TITLE [ Change [ Addition
NAME ENGEL, BONNIE A NAME

STREET ADORESS | PO BOX 740779 STREET ADORESS

CiTy-51-2P ORANGE CITY, FL 32774 CITY-ST-ZP

TE [ peiete TLE O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST.7P CITY-ST-2iP

TITLE O pelete TITLE [J Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

o CITY-ST-2P

THLE [ Delete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2IP

TRLE [J Detete TITLE [J Change [ Addition
NAME NAME

STAEET ADDRESS STREEF ADDRESS

CITY-ST1-2P CITY-S1-2P

TITLE O pelete TITLE [ Change [ Addition
NAME HAME

STAEET ADDRESS STREET ADDAESS

CY-ST-2P CITY-ST-2P

11. | hergby certify (hat the informaltion supplied with this filing does not qualify for the exemptiens contained in Chapter 119, Florida Statutes. ) further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as it made under path; that | am a managing member or manager of the
{imited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A v e ] (%,/Q S—14-2002 38(-142.99¢]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINS M IG MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Dale Daytima Phone ¥

12y




