2006 LIMITED LIABILITY COMPARY FILED
ANNUAL REPORT (AR) Feb 03,2006 08:00 AM

——
DOCUMENT # L04000042056 Secretary of State
1. Entily Name
DAVID CARTER, PSY.D, PLLC
Prncinal Place of Business Maiing Adidress
1133 LQUISIANA AVENUE, SUITE 206 1133 L OUISIANA AVENUE, SUTE 206
WINTER PARK FL 32789 WINTER PARK FL 32789 im Iﬂ “m mu “mmﬂ mﬂ mﬁ m m “m !{HI lﬂw mm}
2. Prngcipat Place of Business . Mading Adarass
Sutte, Agl. #, &t6. Sulte, Apt. #, elg. 18! MOORE CR2EGS3 (10405
City & State Cay & Stae 4. FE{ Number Applied For
{ 85‘1 107508 Moy App;jcab‘
T Zp I Cauntry Zip Country ) $5.00 additionas
5. Certficate of Status Desved 0 Foe Required
8. Nama ad Address of Current Hegistered Agant 7. Namg and Address of New Regletered Agent
MNarne
FREY, JULIA L
Slieet Address (P.O. Box Numpes 18 Not Accemtable
215 N, EOLA DRIVE ¢ TIReT 18 Not Acceptabie)
ORLANDQ FL 32801 -
City - Fl. { Zip Cada
8. The above named entity submuys this statement Tor the purpese of ehanging its regrsiered office of registerad agent, or bath, in the State of Flarida. | am lamdas wih, and e
the abhgations of registered agent.
SIGNATURE
Sgraturs, ypad &t pevited meme of regeiored agem g wa spricabla, {NGTE Regieres Aot suavalute iegquied whish fellislanmpy DAsE
- A et S T v v S e i ey e
T s et G o e
e E&E.ﬂﬁ%-;ﬁﬁg.?ﬁ 350 oy | L WDO04RREE
Make Check Payableto £ 9;‘ la Departent oL SWE | e {5/05-B0043-003 50,00
9. MANAGING MEMBERS / MANAGERS - ADDHTIONS] EHANGES
TRE MGRM 3 Detete O change  Dlas
NAME CARTER, DAVID J PSY.D, NAME
STREET ADDAESS {41867 MAYFIELD AVE SIRLED ADOIRESS
CI-SG-27  [WINTER PARK FL 32769 ) - Ey-sT-ze
e 3 Cetete Wis [T Change  [&
MAME NAME
STREE] ADBRESS STRILY ADDRESS
CiTY-51-2iF City-§1-2°
Tt 3 gaee THE [Jehenge Tha-
HANE [0
STREET ADDRESS STREFT ADDRESS
Cy-si-21 CUY-$3-2P
nne 7 petets ThE [Jchamge [3-
NAME ML
SIGECT AGORLSS SIRLET ADDRESS
SIFY-S1-71f CITY-51- &7
e [ osete TiRE [dchange  [JA7
NAME MAME
STRLET AOCRLSS STREET ADDRESS
GiTy-§t-2p Y -ST-IP
e 7 Delete E Derarge Om
MANE A
STREET ADORESS STREET AQCRESS
G- §1- 219 Ciy-83-IP
_ .
11 | heveby cerlily that the information supplied with this filing does not qualify for (he exemptions contained in Sectian 119, Fioada Statutes. | fjunher certify that the inforr:
inclicated on s report is true and accurate and that my signature shall have the same lagal effect as if made under oath; 1hat | am a managing member of marager

fimited natniity company or {18 faceivar or rustes empowerad 19 execule ihis repont as reguired hy Chapter 508, Porida Statutes

- - 07{” ¢
SIGNATURE: 1-31-06 _$oTeeyi

SIGNATURE AND TYTED OF FEINTED NAME OF SIGNNDG HANAGING WEMSED,. MANAGER, OR AUTHORITED REPRESEMTATIVE Daie Doyt Pnone #




