FILED
2006 LIMITED LIABILITY COMPANY May 12,2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # L00000005422 e e S0 02 e o

1. Entity Name
A COUNSELING EXPERIENCE, L.L.C.

Principal Place of Business Mailing Address yyuvwvar - -
2481 9TH AVE N. - 2481 STHAVEN. '
ST PETERSBURG, FL. 33713 ST PETERSBURG, FL 33713

1

05102006 No Chg-LLC CR2E(83 (11/05)
DO NOT WRITE IN THIS SPACE PR Ao o
59-3644758 Not Applicable
§. Certificate of Status Desired 1 giggq ::dr:d‘“"m'

6. Name and Address of Current Registered Agent

b1 aTn AE N D ALCSW DO NOT WRITE
ST PETERSBURG, FL 33713 IN TI‘"S SPACE

8. The above named entity submits this staterneni for the purpose of changing its registared office or registered agen?, or both, in the State of Flofida. | am familiar with, and accept
the abligations of registered agent.

i+

SIGNATURE ..

Signature, typed o pri!ted_l'\nmdreglswved agent anc tithe if applicatzle. (NOTE: Aegistered Agent signating required when reinstating) DATE
Filing Fee is $50.00.
Due by September 6, 2006
9. MANAGING MEMBERS/MANAGERS
TIMLE MGR
NAME KOSCHO, RAYMOND A

STREET ADDRESS | 2481 9TH AVENUE NORTH

Civy-sT-2P ST PETERSBURG, FL 33713

TIME

NAME

STREET ADDRESS
Cny-sT-2IP

TMLE
RAME

st DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
Ciy-ST-ap

TITLE

NAME

STREET ADDRESS
CITY-ST-aP

11, | hereby cen that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on is report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

fimited liability company or the re 1 of frustee empowered to execute this n as required by Chapter 608, Florida Stalutes.
SIGNATURE: é; M 5 /‘?/ﬂé 72%)/»7 7/57]

SIGNATURE T\’PED ON MANE OF &Gmﬁucwﬁl'sum CR AUTHORRED REPRESENTATIVE Dayliﬂ‘e Fhone #




