FILED
2007 LIMITED LIABILITY COMPANY Apr 24,2007 8:00 am

ANNUAL REPORT

DOCUMENT # L06000086444 ecretary of State
1. Entity Name 04-24-2007 90119 007 ****50.00
LIAISON ASSESSMENT SERVICES, LLC
Principal Place of Business Mailing Address
5843 BENEVENTO DR 5843 BENEVENTO DR
SARASOTA, FL 34238 US SARASOTA, FL 34238 1S
R R AR ER WA
Suite, Apt. #, etc. Suite, Apt. #, elc. 04182007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
A0S Eﬁ?j ')('él / Not Applicable
Zp Country ap Country 5, Cerfificate of Status Desired | ?esaggqmm“a‘
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ¢/}
CORPORATION SERVICE COMPANY CHAVDRAKARNT A mmn
1201 HAYS STREET Street Address (P.Q. Box Number is Not Acceptable}
TALLAHASSEE, FL 32301
5342 Reotuen™ DR .
Y SARASOTA FL | 2952y

8. 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.

N\
SIGNATUHECHAU RAKANT _Ammd %,LLM
Signature, typed of printed namea of regisiersd agent and tite # epplicabe. (NOTE: Registerad Agent signature required when reinsiating) DATE
Filing Feoe is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS  CHANGES
TRLE MGRM O belete TLE {] Change [ Addition
RAME AMIN, LINDA A NAME
STREET ADDAESS | 5843 BENEVENTO OR STREET ADDRESS
cry-sr-ae SARASOTA, FL 34238 CiTY-5T-2P
e MGRM 1 Delete THLE O change [ Addition
NAME STICKNEY, ALISON J NAME
STREET ADDRESS | 4927 BUCHANAN PL STREET ADDRESS
CITY-ST-21P SARASOTA, FL 34238 CITy-ST-2IP
TMiE [T Delete TILE [ Change [ Aadition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CImY-S1-2P CITY-ST-ZIP
L [ Delete THLE [ change [ Addition
NAME NAME
STREEY ADDRESS STAEET ADDRESS
CITY-ST-2IP CAY-ST-P
TME ] petete M [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P LITY-SE-2P
TMLE 1 Delete TME O change O Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CY-5T-2P CITy-51-2P
11. | hereby certify that in sugplied with this filing does not qualify for the exemptions contained in Chaptar 119, Forida Statutes. | further certify that the information

indicated on this report is trueAnd accilyrate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability comiany or thh receiver or trustee empowered {o.execute this report as required by Chapter 808, Florida Statutes.

Y

SIGNATURE; o (f *{/;2/67 (2624

SIGNATURE AND T\TED OR PRINTED NANE OF SIGNING MANAGING MEMSER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Dayitime Phone #

\



