ANNUAL REPORT (AR) - DUE BY 4.2V 1, 2008

2008 LIMITED LIABILITY COMPANY

DOCUMENT # L04000042056

1. Entity Name

DAVID CARTER, PSY.D, PLLC

'FILED
Feb 29, 2008 08:00 AN
Secretary of State

Principal Place of Business Mailing Address
1133 LOUISIANA AVENUE, SUITE 206 1133 LOUISIANA AVENUE, SUITE 206
T e Hll“l“ II’ m» Ill”ll”’ ||m ||“l||”“’|'| |!|« ||’|’ |”l| |‘|||‘ l“ III’
2. Principai Place of Business - Mo P.O. Box # 3. Malirg Address
Suite, ApL #. etc. Suite, Apt. K, ete 1st MOORE CR2E083 “0’107)
Chly & State City & Staie 4. FE! Numper Appled For
86-1107508 No: Applicatle
et .. Tt M H 1
Zin Country Zi vCoun 8% 5. Certibcate of Status Desired O ?i.gg}:?;;lmnal

6. Name and Address of Current Registered Agent

7. Nama and Address of New Registered Agent

FREY, JULIA L
215 N, EOLA DRIVE
ORLANDO FL 32801

Name

Streat Address (P.O. Box Number s Not Accspianle)

City

FL Zip Code

SIGNATUIRE

B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent. or poth, in the State of Fiorida | am familiar with, anct accept
the obligatiors of registered agent.

F-I(]rl."llnl(z. WPEA o DL AgTe of (4 G1e-ad Agael ang g T uspicanla

fter'May' 2008, Fes Will B $536.75
Make Check Payab[e o ori“

epartment of State-

03712708 ’JﬂDl:*iJW 138,75

10,

incicated on this repori is rue ana accurale and that my signature shalt have the same lagal effect as it made under cath: that | am a managing member or manager of e
limiled tiability company or the receiver or rustes empowered to exacute this report as required by Chapter 808, Florda Stalutes.

i _ o7 6 24 1000
SIGNATURE: MM/(- Dﬁ(//&/ é‘//"f‘é//‘ 2-27-0% o

9. MANAGING MEMBERS:MANAGERS ADDITIONS f CHANGES

TITLE MGRM [ Belete TTiF [JChange [ Addition
HAME CARTER, DAVID J PSY.D. NAME

STAEET ADORESE | 1151 MAYFIELD AVE STREET ADDRESS

CITY-gT-2IF WINTER PARK FL 32783 CITY-51-28

TALE [ petete TIiLE [ chang: ] Addition
HANE HAME

STHEET ADORPESS STREET ARGRESS

CITY-S1-21P CITY-3T. 2P

(13 O pesete 1IiLE [ change [ Adution
WARE NAME

STREET ADDRESS STREE! ALUKESS

CITY-5T-21P CiTY-3i-7iP

TILE [ Datete TILE [ thange ] Agdiion
MARE NAME

SIREET ADDAESS STREET ELDRESS

CITy-8T-2IP CITY-31-2¢

TILE O petete TITLE [ Change [ Additon
NAME NAME

STREET ADDRLSS STREET ADDRESS

CITY-ST-2P CITY-57-2iP

THLE [ Dekte TiTE [ Chaege  [Z] Addition
HAME NAME

STACET ADOAESS STREET ADDRESS

CIy-ST-2IP CITy-§7-2

11, | harsny certify that the information supplied with this filing dues not qualfy for the exempuons contained in Section 119, Florida Statues. | lurther centily that the infcrmation

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFAESENTATIVE Catn Daylova Phone #




