2005 LIMITED LIABILITY COMPANY
' FILED

ANNUAL REPORT (AR) . -

DOCUMENT # L03000000530 Jan 24, 2005 08:00 AM
1. Endly Name Secretary of State
ALL AMERICAN CHRISTIAN COUNSELING CENTER, LLC
Principal Place of Business ] Mailing Address -
201 BARRY COURT _ 201 BARRY COURT
LONGWQODFL 32779 — LONGWOOQD FL 32772
T B TR
Suite, Apt 4, efc. - o Suite, Apt. #, etc. o 15t MOORE CR2E0a3 {10/04)
City & State _ City & State ' 4. FEI Number Applied For
—_— . 11-2643611 Not Applicable
Zip Country T Zip T Country 5. Certificate of Status Desiced [ Eese.gi)q lﬁ?:énona;
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
- . - ) s Name o
?E&REOAgTDIEgSg;S%T\IAFSSTRPéET Street Address (P.O. Box Number is Not Accepiable)
ORLANDQC FL 32801
City F L 1 Zip Code

8. The above named entity submits this stafement for the purposs of changing its registered office or registered agent, or both, in the State of Flerida. | am famliiar with, and accept
the obligations of registered agent v

SIGNATURE

signature, typed or pritad name & 1egistered agent and 116 7 appicable “[NCRE Regrslared Agent signatdre requirad whon feinslating) B OATE
FILE NOW!!! FEE |8 $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. ~ MANAGING MEMBERSTMANAGERS ) 10. ADDITIONS/CHANGES
WILE MGRM [ Delete g [J change  [] Addition
NAML CARTER, MARIANNA RAMI
STRCET ADDRESS 1201 BARRY COURT SIREL TADDRESS
CIIY ST-2P LONGWOOD FL 32779 Ciy-SI- AP
TiLE ; B [ patete 04 [Tl Change  [] Addilion
NAME NAME URO0NN1 30647
STRLET ADDRESS | 01/24/05-80150-008 50.00
ory st-2Ip Ty ST- 2
(s LT Dpelete L O3 chawe ] Addition
NAME NAME
SIRE(T ADDRESS STREF T ATDRESS
Y-8t 2P ciie- st ap
T . - T O Delel; LIE 7] Change  [] Addition
HAME MEM
STREFT ADDAESS STREE T ADDRESS
ory §1-2p GITY-S1- 2F
LE ) Ooeee ¥ mit . Ol Change [ Addition
HAME NAME
CIREFT ADIDRESS SIREFTADDRESS
GITY - ST- 2IP cily-st e
TilLe - S Cloaee B e [ thange L] Addition
HAME : MAME
SIRELT ADDRESS LIRELTADDRISS
CiTy-ST-21F Cilv-SH 7P

11. | hereby certify that the infarmation suppﬁezi with this filing does not qualify for fhe examption stated in Section 119.07{3)i}, Florida Statutes | further certify that the information
indicated on this report is fru2 and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability campany or the receiver or frustee empowered to exacute this report as required by Chapter 808, Fiorida Statutes.

SIGNATURE: 2 utuan & (. 2o ﬂm@ {/1;/ 0 il 682~ 5500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Mela Davims Phone ¥




