2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (ARY

-

DOCUMENT # L03000009141

1. Entity Name

DEVELOPING POSITIVE CHANGES, LL.C

Principal Place of Business

1634 FERRIS AVENUE
SgLANDO FL 32803

Mailing Address

1634 FERRIS AVENUE
OFs?LANDO FL 32803
u

2. Principal Place of Business - No P.O, Box #

3. Mailing Address

Suile, Apl. #, olc.

Suite, Apl. #, alc.

FILED
Apr 25, 2007 08:00 Al
Secretary of State

DR

1st MOORE CR2E083 (10/06)
City & Stato City & Stale 4. FEINumber Applied For
69-3769450 Not Applicabla
Zip Country Zp Country 5. Cerlificate of Statlus Desired O 35'00 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registared Agent
. Name
QAG%E%NEQIE‘% igEQSEA Slracl Addross (P.O. Box Number is Not Acceplabla}
ORLANDO FL 32803
City Zip Code

FL

8. The above named enlity submits this siatement for the pur

the cbligations of regislered agent.

sa of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

107

SIGNATURE
Signalyre. lyped or pnnigd name of regisiered xiger%n g 4 sppicable. (NOTE, Regislerea Agent signalure required! when renslating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
LE MGRM O Detete TIIE Hl I _jﬂ?[qu > [dchange  [] Addion
NAME MCDONALD, JOHANNA KAVE D5/08-07-20033-01 7 50.00
SIRELT ADDRESS | 1634 FERRIS AVENUE STREET ADDRESS
cny-si-2P | ORLANDO FL 32803 CiTY-ST-7IP
TINE MGRM O pelete TITLE [ change  [J Addition
NAME WERNER, ERICA RAME
STREET ARDRESS | 2308 MUSSELWHITE AVE STRIET ADDRESS
¢ITY-§1-7IP ORLANDO FL 32804 CITY-SI-7IP
e MGRM [ Delele L ) [ Ghange  [Z] Adehiion
NAVE HAY, PATRICE NAME
STRLET ADDRLSS 290 SANDHILL CRANE RUN STRIE] ADDRESS
CITY-ST-Zip ORLANDO FL 32828 CITY-S$T-{IP
T {J pelete TIHLE [C Change [ Addition
NAME NAME
STREET ADDRESS SIRLET ADDRESS
CITY-SI- 7IP Iy -SI-2IP
THE 1 Delete (13 [Jchange [ Addnion
NAME NAME
SIREET ADDRESS STREET ADDRESS
cINY-S1-21F CITY-51-11P
1 O celere T O change ] Addilon
NAME NAME
STREET ADDRE $5 SIREET ADDRESS
CITY-S1-2IF CITY-51-2FP

11. | horeby carlify that the information supplied with this filing does not qualify for the exemptlions contained in Section 119, Florida Slatules. | further certify that the information
indicalad on this report is rug and accurale and Lhat my signalure shall have the same legal effect as if made under oalh; that | am a managing member ar manager of the
r or frustee empowered Lo execule this report as required by Chapler 608, Florida Statules.

Tonanna e Oonadd o1 (HoD)575 -42300

limited liability company or

0

\

SIGNATURE:

f

SIGNATURE AND l'\’IP

PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

Date

Cayime Phone §



