2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR).

DOCUMENT # L03000009141

1. Entity Name

DEVELOPING POSITIVE CHANGES, LLC

Principal Place of Business

1634 FERRIS AVENUE
SSRLANDO FL 32803

Mailing Address

1634 FERRIS AVENUE
SELANDO FL 32803

2. Principal Place of Business 3. Mailing Address

FILED
Mar 15, 2005 8:00 am
Secretary of State

(03-15-2005 90353 026 ****50.00

ll

JIEAI

JTRmED

Suite, Apl. #, slc. Suite, Apt. #, etc. 1st MOORE CR2E083 {10/04)
City & State City & State 4, FEl Number Applied For
59-3769450 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $5.00 Additlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne o _
MCDONALD, JOHANNA .
1634 FERRIS AVENUE Street Address (P.Q. Box Number is Not Acceptable)
ORLANDOC FL 32803
City FL Zip Cods

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

the obligations of registered agent.

LIS

SIGNATURE

A 205

Signature, wped of printed nama of ragispdieg

DATE

—
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
THLE MGRM T Delete HILE [Jchange (] Addition
NAME MCDONALD, JOHANNA NAME
STREET ADDRESS | 1634 FERRIS AVENUE STREET ADDRESS
orr-s1-2P | ORLANDO FL 32803 QITY-ST-2IP
ILE MGRM O Delete TnE MR m . Wange [ Adelion
NAE WERNER, ERICA NavE nex, Evicod
SIREET ADDRESS | 801 BRICKELL KEY BLVD. #1605 STREET ADDAESS Ngo‘& Mussel WG AVE.
cie-sl-ze | MIAMI FL 33131 oiry-s1-2¢ %5( landd, Fr 32804
TITLE MGRM O pelete TITLE [ change [ Addilion
NAME HAY, PATRICE _ NAME
STREET AI]DRESS 220 SANDH|LL CRANE RUN STREET ADDRESS
CiyY-51-7IP ORLANDO FL 32828 CITy-5i-2P
TILE 7 Delete HILE [ change [0 Addition
NAME HAME
SIAEET ADDRESS STREET ADDRESS
CIFY-SI-21P GITY-S1-2F
TTLE 3 Delate TTLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2IP CITY-S1- 2P
TILE O beleta TILE O change  [3 Addition
NAME NAME
STREET ADDRESS STREETADDRESS
CIry-S1- 2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3){1), Florida Statutes. | further certify 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowgred to execute this report as required by Chapter 608, Florida Statutes.

o

C}//u/p

Syra(d
SIGNATURE:

2 0S (Y0059

SIGNATURE ANB

‘E)rﬁt PHINTED NAME OF SIGNING MENAGININEEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dala Daytima Phona #




