2007 LIMITED LIABILITY COMPANY |

ANNUAL REPORT (AR)

FILED

DOCUMENT # LO1000016885

1. Enlly Nama

HANLON COUNSELING SERVICES, LLC

Mar 19, 2007 08:00 AM
Secretary of State

HANLON, HEIDI
1056 CLEARVIEW AVE
TAMPA FL 33629

Principal Ptace of Business Matling Address
1056 CLEARVIEW AVE 1056 CLEARVIEW AVE

TAMPA FL 33629 TAMPA FL 33628

2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address ‘
Suite, Apl. #, ctc. Suilo, Apt. #, elc, 1st MOORE CR2EC83 (10/06)
City & Slala Cily & Stalc 4, FEl Number Applied For

59-3745218 Nol Applicable
Ze Country Zio Couniry 5. Corlificale of Slalus Desired | $5.00 Addiional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Slroal Address (P.Q. Box Number is Nol Acceptable)

Cily FL Zip Code

the obligalions of rogisterod agonl.

8. The above namod entity submits Lhis statement for the purpose of changing ils registored office or registored agent, or both, n the Stale of Florida. | am familiar with, and accopt

SIGNATURE
Sgnatur, lyped or prnted name ol ragstered agant and (ke 4 apphcable, (NOTE: Regisiered Agenl signalurg requigd when rainsiatng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
e MGRM [ pelete mr Cchange [ Additicn
NAMI HANLON, HEIDI NAMI ’
SIRMFTADDRESS 1 1066 CLEARVIEW AVE STRELTADORE 55
CLY-81-72IP TAMPA FL 33629 GUlY-S1 711
e O pelete e, [ change [ Additon
NAMI NAME,
STRIFT ADDRI 58 SIRFET ADDN $8
chy-SI- 7P ITY -1
1y - S1- 210 CITY-S1-2IP TuatatuatatTututatat

i O oeele o - .15.:.' iy ; - «-f hgnqeu Agdition

PR -~ [
n o e e e T |
SIRET T ADDRI S5 STRICT ADDHE S ‘
Clly-sr-21p CITY-SI-7IP
T O Doiete 1 [l Change  [J Addition
NAME NAWI
SINL] AT 88 SIRETADDH 58
CIIY-SI- 2P CITY-ST- 2P
. L3 Detele TIE O change  [J Addiilon
NAME NAML
SIRLE [ ADDRESS STHEET ADDRESS
Clry-St-zip CITY-S[-211
T 3 pelote HIE Y change [ Addilion
NAMY NAMI
SIRELT ADDRESS SIAFE [ ADDRLSY
CITY-ST- 21 CITY-ST-2IP

limited liability company or the rgcever or rusloe

SIGNATURE:

11. | hereby cerlify hat the information supplied with this filing does not qualily for Ihe exemplions contained in Section 119, Florida Slatutes. | further cortify thal the information
indicatod cn this repert is true and accurato and thgt my signaluro shall have the same legal effect as if mado under calh: thal | am a managing memior or managor of tho
powarod to oxecule this roport as required by Chaptor 608, Flarida Stalutes.

3/140)

VP

SIGNATURE AND vaF'ﬁ OR PRINTED anébr EIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZER REPRESENTATIVE Date Daylene Phona ¥




