. FILED
2006 LIMITED LIABILITY COMPANY Mar 23, 2006 8:00 am

ANNUAL REPORT Secretary of State
Pgﬁchl;Jml\eAENT #1.02000001410 Mo o o E 03-23-2006 90267 043 ****50.00
RICHARD H. STOUT DIVORCE MEDIATION AND FAMILY
COUNSELING SERVICES, LLC

Principal Place of Business ~ Mailing Address
101 TIMBERLACHEN CIRCLE ) PO BOX 540681
SUITE 201 ORLANDA, XL 32854-0681

LAKE MARY, FL 32746

e ST T T

p.0.Box 45 3T43

. Fa
Suite, Apt. #, etc. /\[\pb Suite, Apt. #, efc.
. 03172006 Chg-LLC CR2ZE0B3 (11/05
CaN—— 0 (1o

—_—
City & State 7 Cityﬁ_zlate s 4. FEI Number Applied For
- Lake Mary 03-0411160 Not Apphcable
Zip Country Zip " Country ] ] $5.00_adain
. . e o .. oy — i . 5. C f milR onal _
. 3?’—1‘? 5' 3 ‘{-‘(’3 (-{SP:’ attitlcate of Status Dasired a Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STOUT, ROBINC
101 TIMBERLACHEN CIRCLE Street Address (P.O. Box Number is Not Acceptable)
SUITE 201
LAKE MARY, FL 32746
City FL | Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. : . . . -
SIGNATURE
- - | Signature, typsd of printed neme of registered agent and tide If applicable. {NOTE: Registarad Agen| egnature required whan raingtating) DATE
' j 5'».=,:‘ . N ‘.‘i‘w,. qli“j' !(’.V‘ "‘5
Filing Feo 1 i L e ‘wi. ..  Makecheck payableto - - ‘i "
Due by May "1;-260€ o <#+~.+  Florida Departiment of State . - -
. .- Lo T T
9. i MANAGING MEMBERS / MANAGERS 10. ) ADDITIONS | CHANGES
TME MGRP " = 1 belete TITLE O Change  [] Addition
NAME STOUT; RICHARD H NAME
STREET ADDRESS | PO BOX 540681 - STREET ADDRESS
CITY-ST-ZIP ORLANDO, FL 328540681 CITY-ST-29
TTLE MGRP . _ O Delete TAILE O Chenge [ Addition
NAME STOUT, ROBINC NAME
STREET ADDRESS | PO BOX 540681 STREET ADDRESS
CITY-S1-2IP ORLANDO, FL 328540681 CITY-ST-21P
TTLE -~ . e e e - . 3 Detets — TITLE - - . - [-Change - {Z]'Additlon
NAME RAME
STREET ADDRESS STREET ADDRESS
CY-5T7-21F CiTy-ST-21P
MLE ) O pelete TLE [ Change [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-S1-2IP - CITY-S3-ZP
TME O Detete TITLE O Change [ Addilion
NAME e NAME
STREET ADDRESS - ’ STREET ADDRESS
CAv-ST-2P o, . CY-S1-2P .o
TLE . 1 Delete HLE ~w. .+ [OcChange’ [ Addition
L NAME .. L NAME . - et T
STREETADDRESS [ .~ . - ’ LI STREET ADDRESS T :
CIY-ST-2IP oY -ST-21P
14. | hefeby cerlify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limitad liability company or the receiver or trustee empowered lo execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: > codarel 0 SEF 3 Ie/oe  $073328932
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [ Date Daytime Phone #




