FILED
2008 LIMITED LIABILITY COMPANY Feb 14, 2008 8:00 am

ANNUAL REPORT Secretary Of State
DOCUMENT # L04000055124 (02-14-2008 90076 017 ***143.75

1. Endity Name
PERSONALITY COACHING, LLC .~

Principal Place of Business Mailing Address

101 HOLDERNESS DR. 107 HOLDERNESS DR. bUUUY 4 1 U
LONGWOQD, FL. 32779  US LONGWOOD, FL 32779 US
A R T L IEEIII AR
géé Menasho_ 0 263 Menase CT
Suite, Apt. #, elc. Suile, Apt. #, etc. 02032008 Chg-LLC CR2E083 (12/05)
City & State City & State 4. FEt Number Appled For
L“O“j I,UOOA i FL— LOU-SU-’O‘”( ] F(' 20-4709337 Not Applicable
. . S
Zle C 3277q Ef“""". \r\D‘ %27 74] gzﬁt_“w[ 5. Certificate of Status Desired fgggq aﬂ‘k’“ﬂ'
— 6. Name and Address of Current Regietered Agent . | 7. Name and Address of New Registared Agent
Name
FASOLD, REGINA v~ .
A-HOLDERNESS-BR- _363 I’lﬁ—na.sh e C’i_-r Street Address (P.Q. Box Number is Not Acceptable)
LONGWOOD, FL 32779 .
City FL | Zip Code

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

SIGNATURE
Signature, typed or printex] nama of registarect agent and litke if appiceble, (NOTE: Registared Agent signature requirad when reinstating) DATE
FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM " . 1 oelete TMLE [J Change [ Acdition
NAME FASOLD, REGINAE v NAME ,
STREET ADDRESS |~44+-HOLBERNESS-BR- smeer aoohess | 362 Tlenashe. T
CITY-5T-21P LONGWOOD, FL 32779 .~ CITY-S7-2/P
TILE O Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP R . CITY-57-2IP
TILE [ pelete e [ Change  [T] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-81-ZiIP
TNLE 1 Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
MMLE ] Detste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-21P CITY-ST-7IP
TMLE [ Detete TILE O change [ Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
oy -ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this re i accurate and that my signature shalkmaye the same legal effect as if made under path; that | am a managing mernber or manager of the
limited liability company or the recgver or t e gmpowered (o e @ report as required by, Chapter 608, Florida Statutes.
. '{\ . d ; :
| 25 - 08 _Yo] 82 225
SIGNATURE: AL 2/i2/ o a
SIGNATURE AND TYPED OR PRINTED NAME OF MEMBER, OR AUTHORIZED REPRESENTATIVE { Daw T Daytima Phone #




