LZUVUO LIV I EW LIABILTTIY CVOMPANY -

ANNUAL REPORT (AR}

DQGUMENT # LO1000016885

1. Entity Narne

HANLON COUNSELING SERVICES, LLC

FILED
Apr 03,2006 08:00 AM
Secretary of State

Principal Place &! Businass

1056 CLEARVIEW AVE
TAMPA Fi. 33629

Mailing Address

1056 CLEARVIEW AVE
TAMPA FL 33629

AT A

2. Pnncipal Place of Businass 3. Maitng Addiess

Sute, Apt. §, els. , Suite, Ak, . 2t tst MOORE CR2E083 (10/05)
City & Stata City & Stale 4. FLi Number T | _|appieoFor
EQ-3745218 Not Appliar
T o " Cauntsy 2p Country . . $5 A0 addttonat
5. Cenflicate of Slatus Desired D Fee fequired
j-_ﬁﬁ __ m'le and Address of Current Reglstereﬁ Agent 7. Name aﬁﬁaafess of New Registered Agent
Mame

HANLON, HEID!
1056 CLEARVIEW AVE
TAMPA FL 33629

S

Sueat Eddress {P.C. Box Number s Not Acceptabls)

City z;E Code

FL

the obiigations of registered agent,

8. Tha above named enuty submits ihis statement for the purpose of changing its registered cffice or registered agenit, or both, in the Slate of Flarida. 1am famifiar with. and aces

SIGNATURE - -
CAgFIEhUT . Typnd D PHHIBED DAV U ferthale 80 AQeN] @10 12 1t apOTCaon: NOIE Hegistered Agunt siqralura Fequiced when (anshalicog) DATE
N o we
FILE NOWIN FEC 1S $50.00
Make Check Payable to Flerida Department of State
Due By May 1, 2006
e .. . _ _MANAGING MEMBERS/MANAGERS R ADDITIONS/CHANGES o
Fm MGRM 17 Delets e [ Ghange £ Ak
NRAME HANLON, HEID! Nk
STALLY ADDRESS | 1056 CLEARVIEW AVE SERLE T ADBHLSS UDEJGD[I“%BDUBE
GrY-51- 7 TAMPA FL 33829 TITY -§i-2P 84\*"1 3(’08‘30041‘020 SU - UO
TifiE 1 oetete RE [ Change T Adkis
MAML NAME
STAEET ADDRESS STRIET ADDRESS
—5 T CIfY-ST-218
WILL 3 petete TIHE 1 Ghangs [ Aces
HARC HAMIE
STRCET AUDRESS STALET ADERESS
ciny-57-4p CHTY -51- 2P
e 3 Oelete Hi (Gohange 77 Adew
NANE ML
STFELY ADDRTSS STRLET ADDRESS
CISY-57-21P CIfY-5T-2P
R {3 Delete TIRE D Changs [ ax™
HAME KAWE
STRCEF ADORESS SiREES ADDRESS
CITY-37-27 CTY-S1- 2P
SRE 1 pewte Tt Derange A
HAMT Nadt
SIRLET ADDRESS STREET ADURESS
QY- ST-p CINY-51-2ip

inchcated on this repart & true and accurale a

b

SIGNATURE:

1.1 hereby certify that the information supphed with lhis fa ing does nat qualify lor the exemplians camtained in Section 119, Florida Statules. | furthes cemiy fnat the informnatior
hal my signatwe shall have the sams legal effect as i made under oath: thal 1 am & managing mewmiser of manager of fic
mited habilisy company o 1he receiver of lruglee emipowered 1 execute this report as required by Chapter 608, Flenda Statutes

CRATURE BAID TYPED OR P Tid NAME oF oG MANAGING MEMBER. MANAGER. OR AUTIOHZED REFRESENTATIVE



