FILED
2007 LIMITED LIABILITY_ COMPANY Aug 17,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L01000009602 S 08-17-2007 90097 004 ****50.00

1. Entity Name
TURNING POINT CENTER FOR PSYCHOLOGICAL AND
FAMILY GROWTH, L.L.C.

Principal Place of Business Mailing Address
124 E. MIRACLE STRIP PKWY 124 E. MIRACLE STRIP PKWY
MARY ESTHER, FL 32569 MARY ESTHER, FL 32569
08132007 No Chg-LLC CR2ED83 {11/05)
DO NOT WRITE IN THIS SPACE N Aopiea Tor
59-3736816 Not Applicable

0O $5.00 acditional

5, Cenificate of Status Desired \
Fee Required

§. Name and Address of Current Registered Agent

65 Y 58 STE 720 = s e agek DO NOT WRITE
PRSI e IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered olfice ar ragislered agent, or baoth, in the State of Florida. | am tamiliar with, and accep!
the obligations cf registered agent.

SIGNATURE

Signature. yped or punied name of reg:siered agent and tile if apphcable. (NOTE Registered Agent signature requined when reinsiaing) DATE

o

Filing Fee is $50.00
Duea by September 14, 2007

9. MANAGING MEMBERS/MANAGERS
HILE MGR
NAME MILLER, D'LANE S PHD

STREET ADDRESS | 404 BARATARIA LN
crv-si-zp | FT. WAETON BEAGH, FL 32547

TITLE MGR.

NAME MCAULIFFE, MARANNE C LCSW
STREET ADDRESS | 7 CAMELIA ST

cy-st-zie GULF BREEZE, FL 32561

THLE MGR
NAME CHANDLER, EDWARD W PHD

SIREET £sS | 404 BARATARIA LN
cnw-siuz?: FT. WALTON BEACH, FL 32547 DO NOT WRITE :

e IN THIS SPACE

STREET ADDRESS
Ciy-S1-2IP

e

NAME

STREET ADDRESS
CITY-S1-21P

NiLE

NAME

STREET ADDAESS
CITY-§t-21P

11. | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale_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 liabilily company or the receiver rusige empowerad to-?le this repon as reguired by Chapter 608, Florida Statules.
SIGNATURE: /) m@ 3/!3/0') §< O 243 8986

il
BIGNATURE ANO TYPED OR PRINTED NAME DOF S3IGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dayurme Phone »




