FILED

2006 LIMITED LIABILITY COMPANY Apr 24. 2006 08:00 AN
< e ANNUAL REPORT pr 23,
DOCUMENT # L02000004733 Secretary of State
INTEGRATIVE COUNSELING, LLC
Principal Place of Businass " ™" “Maling Address
CIEANROE R 208 CENROE 1L
W A O
04202006N0 Chg-LLC CR2E083 (11705)
DO NOT WRITE IN THIS SPACE PR Footed For
NOT APPLICABLE Not Applicable
aCa@mmdammmmmd | ggggﬁ%?m@

8, Name and .ﬁ}iu:l_ressoicu@?t Registered A.Lem‘ : T ] g ~ pay
HALL-LEWIS, DEBORAH
5560A NORTH OCEAN BLVD. DO NOT WRITE
OCEAN RIDGE, FL 33435 IN THIS SPACE

8. The above named entity submits this stalement for the puipose 6f changing Us registered offica or registered agent, o7 both, in the State of Florda, | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE —

Signature, yped of printed name o reglstensd agent and tide K applicebte. {MNOTE mmmmmdgmmmmmmmmg DATE

Filing Feo s $50.00
Bue May 1, 2008

8 MANAGING MEMBERS/MANAGERS T
THLE MGRM o
NAME HALL-LEWIS, DEBORAH

STREETALORESS | BEGO A N. OCEAN BLVE:

coy-5T-2p OCEAN RIDGE, FL 33435

UOOOa0a21 025

STREET ADDRESS 05/06/06~50023-06 58.00

Pl DO NOT WRITE

- N ~IN THIS SPACE

RAME
STREET ADDRESS
CITY-ST-2iP

NAME
STREET ADDRESS
Cry-sr-21p

11. | hereby certify that the information supplied with this fling does not qualify for tha axempfions contained in Chapter 119 F!orida Stalutes. T further cartify that the information
indicaied on this report is true and accurate and that my signaiure shall have the same legal sffect as if made under oath; that | am a managing member or manager of tha
fimited £ability company or the raceiver or rustee empowerad to executa this repart as reqmred by Chaptar 608, Florida Statutes.

SIGNATURE: M R 4-17- o Slal- §89 -ttt |

SGNATURE AND TYPED OR PRINTED NAME OF SIGHIHG MANAGING IIEMBER ©A AUTHORIZED HEPRESENTATIVE Daylima Phona #




