2004 LIMITED LJABILITY COMPANY FILED

ANNUAL REPORT (AR) _ May 03, 2004 8:00 am

DOCUMENT # L60000006042 Secretary of State
1. Entity Name _ 05-03-2004 90146 010 ****50.00
PARENTING EVALUATORS OF SOUTHWEST FLORIDA,
LLC
Principal Place of Business Mailing Address
3435 TENTH STREET NORTH, SUITE 303 3435 TENTH STREET NORTH, SUITE 303 .
NAPLES FL 34103 ' NAPLES FL 34103 ) ' LR
Suite. Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4, FEf Number Apptied For
65-1061956 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired 1 $5.00 aqditional
Fee Required
6. Name and Address ot Current Registered Agent ' 7. Name and Address of New Registered Agent

Name

RIVAS, RICCARDO B PH.D.

3435 TENTH STREET NORTH SUITE 303 Street Address (P.O. Box Number is Not Acceptable}

NAPLES FL 34103

City FL Zig Code

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,

SIGNATURE
Signalure. typati of prinled name ol registered agent and title f apnicable (NOTE: Ragisterad Agent signature required when rénstating) DATE

’f B .
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TTE MGRM . [ Delete TITLE . [ Change [ Additicn
NAME RIVAS, RICCARDO V PH.D.PA NAME
STREET ADDRESS | 3435 TENTH STREET, SUITE 303 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34103 CITY-$T-2P
TILE MGRM [ Dalete TITLE [ Crange [ Addition
NAME CARR, V. COLLEEN PH.D. NAME
STREET ADDRESS | 3435 TENTH STREET, SUITE 303 STREET ADORESS
CIEY-ST-2tP NAPLES FL 34103 CITY-ST-2P
TITLE ] Delete TITLE [ Change  [] Addition
NAME—— — e - — - cf-NAME - - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CY-ST-2IP
TiTLE ) [ petete TTLE Cichange [ Addition
NAME NAME ‘
STREET ADDRESS STAEET ADDRESS
CITY-5T-21P ' CITY-ST-2P
TITLE [ Delete TITLE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE [T petete E [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-ST-ZIP

#1. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the inforrnation
indicated on this 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
limited liability company or the tgceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. .2 3 7

SIGNATURE: O 2 /12'\/”2——» ‘/—-Zﬁ«oq ﬁ/'zﬁ/- 2/ 59

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBEH MANAGER. OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #

¥ s ARV

. 1




