FILED

2005 LIMITED LIABILITY COMPANY Jul 11, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L04000066384 25 07-11-2005 90041 040 ***+50.00
1. Entity Name
BAY AREA COUNSELING ASSOCIATES, LLC
Principal Place of Business Maifing Address (4 u u b Z U 2 7
POST OFFICE BOX 2222 POST OFFICE BOX 2222
PACE,FL 32571 S PACE,FL 32571 US )
T S ARG G L
Suite, Apt. #, eto. Suite, Apt. #, atc. 06292005 Che-LLC CRRE083 (10/03)
City & State City & State 4, FEI Number Applied For
Not Applicable
ap Country Zp Couniry 5. Cenificate of Status Desited [ Eeseggq Additonal
6. Nams and Address of G t Regi d Agent 7. Name and Address of New Regl ] Agent
Name
DILLENBACK, PATRICIA M
4535 CHUMUCKLA HIGHWAY Street Address (P.Q. Box Number is Not Acceptable)
PACE, FL 32571
City FL | Zip Code

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

SIGNATURE
typed or proed ame of regsierad agent and tdle o apphcable. (NOTE: Regrstered Agen ognaiure requered when renstatng) DATE
FHling Fee is $50.00 ' Make chack payableta  ©
Due by September 7, 2005 ‘ “Florlda Departiment of State . -
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/ CHANGES
ME MGRM O petee TILE OcChange [ Addition
NAME DILLENBACK, PATRICIA M NAME
STREET ADDRESS | POST OFFICE BOX 2222 STREET ADDAESS
CRY-ST-2IP PACE, FL 32571 CATY-S1-ZP
TILE 0 Detete it Ochange [ Addition
HAME HAME
STAEET ADORESS STREE ADDAESS
CiTY-S1-2P CTY-ST-2IP
TIRLE O Detete TILE [Jchange [ Additien
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ChY-5T-21P
TITLE [ elete TWILE Ochange [ Addition
NAME NAME
STRELY ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TILE ] Defere TE O change 1 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CrEY-51-P CITY-S1-ZP
TILE 3 belee TLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oTY-51-2P CITY-ST- 2P

11. | hereby certify that the information supplied with this fiing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. 1 further certify that the information
indicated on this report is true and accurate and that rmy signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liahility company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %ﬁ/wwv g‘/é/ Crtysrc k. J-F-05 FI0-PFr-Yy0¥

SIGNATURE AKD TYPED OR PRINTED RAME OF OR AUTHORIZED REPRESENTATIVE Dazter Dearyume Prons ¢




