LIMITED LIABILITY COMPANY Feb 13}?%%(];16]) 8:00 am

ANNUAL REPORT. .-

DOCUMENT # L01000009602 N Secretary of State

1. Entity Name - 02-13-2006 90196 008 ****50.00

TURNING POINT CENTER FOR PSYCHOLOGICAL AND

FAMILY GROWTH, L.L.C.

Principal Place of Business ) Mailing Address ’

ARY ESTHER FL 32560 MARY ESTHER,FL. 32560 20007766
01162005No0 Chg-LLC CR2E083 (10/03)

. 59-3736816 Not Applicabie

5. Certificate of Status Desired [ ?,,5, g?ql'::w‘"w

8. Nama and Addvess of Current Registered Agant

HAUGHT, BRUCE A 3§$ By 41 PR "BO"NOT' WRFFE_ SV —

(i N iy f?"’;mg IN THIS SPACE

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. 1am familiar with, and accep!
the obligations of registered agent.

SIGNATURE

et or pr ! 2080 mnd e MNOTE: Agent e vy ) DATE

Filing Fee Is $50.00
Due by May 1, 2005

9, MANAGING MEMBERS/MANAGERS
TIE MGR
NAME MILLER, D’LANE S PHD

STREET ADDRESS | 404 BARATARIA LN
CTY-ST-2P FT. WALTON BEACH, FL. 32547

TE MGR

NAE MCAULIFFE, MARANNE C LCSW

STRET ADORESS | 7 CAOREEAST CAmZ LA ST
cy-st-ze GULF BREEZE, FL 32561

TELE MGR
RE CHANDLER, EDWARD W PHD

s | T WAL TON BEACH, FL 32547 . DO NOT WRITE

me IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

TME

NAME

STREET ADDRESS
CY-ST-2P

TME

HANE

STREET ADDRESS
CITY-ST-3P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true anu a ale and that my sugnature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited liability company o - d - - pcuis this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ’ ‘A‘ EAua-A QM.UL-.,PRB /zs/o\n 850 243 jﬁst.

BIGRATURE AND TYPED OR PFENTED MAME OF SIGNINK MANAGING MEMEBER, OR AUTHORIZED REPRESENTATIVE




