e s FILED
2005 LIMITED LIABILITY COMPANY Jun 27,2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000084996 e 06-27-2005 90135 050 ****50 00

1. Entity Name
DEPENDENCY LAW GROUP, L.L.C.

Principal Place of Business Mailing Address ‘ U U b U b U q
OCALA NATIONAL BANK BLDG. 59 N. CENTRAL AVE.
108 N. MAGNOLIA AVE., STE. 203 UMATILLA, FL 32736

OCALA, FL 34475

Suite, Apt. #, etc. Suite, Apt. #, elc. 05202005 Chg-LLC CR2E0B3 (10/03)
Chty & State City & State FEI Number Applied For
LI 2 bq _l q 5’ Not Applicable
e Country ap Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
5. Name and Address of Current Reglnared Agent 7. Name and Address of New Registered Agent
P ——————— — —_— Name —
HAWTHORNE, CANDACE A ESQ.
319 E£. MAIN ST. Sireet Address (P.O. Box Number is Not Acceptable)}
TAVARES, FL 32778
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the Stata of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printad nama of registered agent and title it applicatie. {NOTE: Registerad Ageni signaure required when raiasiating) DATE
Filing Fee Is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS J CHANGES
TLE MGRM {1 pelete TITLE O change [ Addition
NAME HAWTHORNE LAW FIRM, P.A. NAME
STREET ADDRESS | 319 E. MAIN ST. STREET ADDRESS
CITY- 8- ZiP TAVARES, FL 32778 CITY-ST-2P
TITLE MGRM O pelete TITLE [ change [ Addition
NAME ROXANNE J. DEAN, P.A. NAME
STREET ADDRESS | 3900 LAKE CENTRE DR., STE. A-2 STREET ADDRESS
CITY-ST-21P MOUNT DORA, FL 32757 CITY-S1-2IP
ME MGRM O Delete TITLE O Change [ Addition
NAME BRENDA H. SMITH, P.A. NAME
STREET ADDRESS { 59 N. CENTRAL AVE. STREET ADDRESS
- CiTY-81-BP——1-UMATILLA, FL 328748430 - CITY-ST-ZP
TME 3 pelete TILE [ Change 7 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-217 CITY-ST- 2P
TLE 7 petete TMme O Change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O pelete TITLE [J change [ Addition
NANME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST- 2P CTY-ST-2IP

11, i hereby certily that the information supplied with this filing does not qualify for the€xemppon stated in Section 113.07(3)i}. Florica Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall havgthe same igigal effect as if made under oath; that | am a managing member or manager of the
limited Bability company oy i # thisyeport agfequired by Chapter 608, Florida Statutes.

l13)es ( 152 ) 747 -5260

Date Daytima Phona ¢

SIGNATURE:

SIGNATUR

D TYPED OR PRINTED NAME OF SIGRING MANA NG MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE




o> (e
FLORIDA DEPARTMENT OF STATE _ ?0 |
Glenda E. Hood gl
Secretary of State _ 0 p
May 26, 2005

DEPENDENCY LAW GROUP, L.L.C.
P.O. BOX 124
MY. DORA, FL 32756

SUBJECT: DEPENDENCY LAW GROUP, L.L.C.
Ref. Number: 1.04000084996

- [ — G —— = - . ——— e e e e e -

We have received your check(s) totaling $150.00; however it cannot be
processed and is being returned for the following:

There was not a completed annual report/reinstatement appfication form
submitted with your check. The enclosed form must be completed in its entirety
and resubmitted with the filing fee.

Please return your document, along with a copy of this letter, within 30 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Registration/Qualification Section
Division of Corporations  Letter Number: 205A00037948

e e e i T S — (VU

Division of Clorporatinme . P Y BOY 2997 M1l o T 23 e



