2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) o FILED .

DOCUMENT # L02000000490 Mar 01, 2004 08:00 AM
3. By Nam Secretary of State
TEMENOS COUNSELING CENTER, LLC

Principal Place of Businass . Mailing Address

5700 MEMORIAL HIGHWAY, SUITE 214 5700 MEMORIAL HIGHWAY, SUITE 214 S

TAMPA FL 33615 TAMPA FL 33615

Suite, Apt. #, eic. ‘ - Sune, Apt #. eld - MOORE CR2E083 {11403 N
Criy & Siate City & State . "1 4. FEINumber “' ~TAppiied For
- R . R . 80-000 1,292= - MNot Applicable
ap Country ap Couniry 5. Certriicate of Status Desired O $5'00 ’d.'ddiﬁo”al
o - . . o Fee Required =
6. Name and Address of Current Registered Agent . _ 7. _Name and Address of New Registered Agent
Name
NIELSEN, JUDITHER - - s A - - e M S Fn
O, by
14920 PHILMORE ROAD Street Addrags {P.Q. Bax Number is Not Acce{ﬁvtflb|e) o B
TAMPA FL 33613
City ' ' FL | 2o Coce

4. The above named entity sx.ibmlts this s\au;menl fc.s; the purgose of c.hanging_\_ts- registered office of regsl-:;zjzs;éd a;gn\: .C‘)-T béih, o the Sta‘;e of Florida. | arr-n farnifiar with, and accept

the obligations of registered agent. :

SIGNATURE : = - : NIRRT SRR il

Sgnalure, typod of printad name of regzsze.ved auer\r‘aqd _tl_rle if ap;_:!icable. _ . (NOTE Regstered Agent signalure required when reinstaling) Foen - DATE B -
_FILE NOW!! FEE IS $5000° . . ...
Maice Check Payable to Florida Department of State
Due By May 1,2004 . o

3. MANAGING NEMBERS/MANAGERS T 10, ADDITIONS / GHANGES -

T MGRM ] Delete TIHE [J¢hange [ Addition

NAME NIELSON, GORDON G NAME

STREET ADDRESS | 44920 PHILMORE ROAD " |} STREET ADDRESS HODOCT0T2R80

orv-ST-2P | TAMPA FL 33613 . .| cm-sr-zie o L] A0 -B0 02 B0 -

HTLE 0 Delets MLE [ thange [ Adddion

MAME J NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-2P . . ) CiTY-ST-2P . ) e o

TILE = Delere e [ Change O] Addiion

NAME J NAME

STREFY ADDRESS STHEET ADDRESS

CIFY-5T- 2P _ CTY-§7-ZP . _

TITLE Olosee § W O change [ Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITy-sT-2P | cmy-srze o o

me 0O peter TinE Clcnange T3 Addition

NAME NAME

GYREET ADDBESS STREET ADDRESS

CITY-8T- 21 ) e L Ci¥y -87-2IF . B L, B

TiE [J Delete TRLE CIchange [ Addition

NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-51-2iP ) CITY-8T-2IP _ , )

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes, | further certify that the information
ndicated on this report s irue and accurate and that my signature shall have the same lega) etiect as it made under cally; that | am a managing member or manager of the
hrnited liability company or the receiver ar trustee empowered o executs this report as required by Chapter 608, Fiorida Statutes.

smnmuns;ﬁ_&r@ﬁ%@-—w e RIS

SIGNATURE AND TYPED OF PREITED NAWE OF SIGNING MANAGING MENEER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 )-sxe ':-_g ~ DajynePhone#




