2004 LIMITED LIABILITY COMPANY

DOCUMENT # L02000001410

ANNUAL REPORT (AR) FILED

1. Eabty Name

RICHARD H. STOUT DIVORCE MEDIATION AND FAMILY

COUNSELING SERVICES, LLC

Princpal Place of Businass

101 TIMBERLACHEN CIRCLE
SUITE 261
LAKE MARY FL 32746

Mailing Acdress
PO BOX 540681

ORLANDC FL 32854-0681

2. Poncipal Place of Busingss

3. Mashng Address

i

i

Suie, Apl. #. atc

Suie, Apt # elc,

il

Feb 27,2004 08:00 AM
Secretary of State

AT

| fApnhed For
|  frior Applicabie

$5.00 Adgdiuonat
Fee Reguired

MOORE CR2EDB3 (11/03)
City & State City & State 4. FEl Number - - -
030411180
2 Z —_—
N couniy " Couniry 5. Certificate of Status Desired HE}
6. Name and Addrass of Current Registered Agent 7. Name and Address oﬁéw?egislered Agent
Name o j == -

STOUT, ROBIN C

101 TIMBERLACHEN CIRCLE

SUITE 201
LAKE MARY FL 32746

i
Street Addrass (PO, Box %Tbe/ iﬁ 0 Acceniatia)

Ty

FL | Zip Code

8, The anowe named entily subrerts (his statement for (e purpose of changing 5 registered offoe or registered agant, or both, i the Stats of Fienda. 1 am familiar with, end accepl
the: obiigatons of registered agent,

SIGNATURE - __
Signalure. 1YoDS of printed name of (eQSterbd BENT and e f apphoatk, {NOTE Remsiencs Agnnt agnatse BauUTES when feistalng} DATE
FILE NOw!! FEETS $5000 )
Make Ghecl Payable to Florida D& nt of State
Bue By May 1, 2004
8 MANAGING MEMBERS! MANAGERS 6. _ ADDITIONS/CHANGES T
TIfE MGRP 3 Detete TE [Jchange 1) Adcition
HtE STOUT, RICHARD H HAME UOEDINONeEE1 _
STEET AGDRESS | PO BOX 540681 STRELT ADOAESS Herd Frid-ROE Y- saLag o
Biry-81-2e CRLANDC FL 328540681 _ Cify-5T-2I1F
Hne MGRP £3 Detete g Tichange ] Addition
NAME STOUT, HOBIN G UAME
STRLET ADDRESS (PO BOX 540681 SIREET ADDAESS
STy -ST- 2P ORLANDO FL 32854-0881 GiTY-5Y-2IF
HILE 3 Desete T ¥ Change 3 Addiban
HAME NENE
STREET ADDRESS STREET RODAESS
onY-51-0P ' Gy -3 24P
e 33 Delete ] Change [ Aoditicn
NAME MR,
SIREET ADDRESS STREET AGDRESS
CIvy-§i- 2% CRy-37-B9
THE 3 Detete l mr Connge 3 Addhtion
RNARE NAME
SIREEY ADDRESS STREET ADORESS
GiTy-ST-2t0 CIFY-SI-1P
e £3 Deete HIE [ Change ] Addifion
WAME NAME
SIRELT ADDRESS SIREET ADDRESS
CiTY-87-2I1P GIre-SE-2ip

11, | hereby cerkly that the information supphed with this filing does not quality for the exemption stated in Section 1 19.0?(:5(5. Florda Statutes. } further cerify that the information

indicated on this report is true and accurate and that my signaiure shall have the same fegal effect as if made under oath; that § am a managing member or manager of the
trrated Habitity campany or the receiver of trustse empowerad 1o sxecute this repart as requited by Thapter 608, Florida Statutes. B

SIGNATURE:

RN A TIIRE AR{?T\'DKH O DPDINTED MARE F ©

22tlof 4073936087

BRA NS I R

- BAAMASER AR AN THARPZEDT REPRESENTATIVE

Navivne Phone



