FILED
2004 LIMITED LIABILITY COMPANY Apr 07,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L0O3000007659 04-07-2004 90349 003 *¥***50.00

1. Entity Name

BEHAVIOR CHANGE CONSULTANTS, LLC

Principal Place of Businass Mailing Address

1158 FOUNTAINHEAD DRIVE 1158 FOUNTAINHEAD DRIVE

LARGO, FL 33770 LARGO, FL 33770

s s KA EAU ORI
Suite, Apt. #, etc. Suita, Apt. #, atc. 02232004 Chg-LLC CRRE0S3 (10/03)
City & State City & State 4. FEI Number Applied For

».l7 L/”O’&??/g 7 Not Applicabla
Ze Country Zip Country 5. Cenificate of Status Desired 0 ?ese'ggq lﬁf:;‘b“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

BRYNILDSON, KAY D

1158 FOUNTAINHEAD DRIVE Street Address (P.Q. Bax Number is Not Acceplable)
LARGO, FL 33770

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE _ _
Signatura, ryped of printed name of registered ageant and litla if applicabis. (NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00 . Make check payable to

Due by May 1, 2004 I Florida Department of State
EX MANAGING MEMBERS/MANAGERS 10. ADDITHONS/ CHANGES -
TITLE MGR O Delete TITLE [J Change  [_J Addition
NAME BRYNILDSON, KAY D NAME
STREET ADDAESS | 1158 FOUNTAINHEAD DR STREET ADDRESS
CITY-ST-2IP LARGO, FL 33770 CITY-5T1-21P
1ITLE O beiste TIMLE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY:ST-21P
TIMLE [ pelete TITLE [ Change  [] Additicn
NAME NAME
STREETADORESS | =~ = - - : ' STREET ADDRESS : - -
CITY-ST-217 _ CITY-§T-21P
TITLE 2 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delele TNE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 cIny-7-2iP
TILE O Delete THLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITY-51-2IP

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerlify that the information
indicated on this report is true and acgurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability corpany or the receiver or irustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:%&,/—--———-:__._ L= -

SIGNATURE AND TYPETOR PRINTEFHAME OF SIGNING MANAGING MEMBER, MANAGEN, OR AUTHORIZED REPRESENTATIVE Date Daytime Pnone #




