FILED
2006 LIMITED LIABILITY COMPANY May 02, 2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # L04000084996 05-02-2006 90036 015 ***150.00

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

Principal Place of Business Mailing Address - m m v e

OCALA NATIONAL BANK BLDG. 59 N. CENTRAL AVE.

108 N, MAGNOLIA AVE., STE. 203 UMATILLA, FL 32736 -

OCALA, FL 34475

[ O
Suite, Apt. #, etc. Suite, Apt. #, efc.

04282006 ChgLiC® ° " TCRZF083 (11/05)

City & State City & State | 4. FEI Number Applied For
[Fla Gzph| [rpenmbs 42-1647951 ot Applcatie
Zi| i .
9""; __[3% (:o&tiyf) ot 5‘-‘_’17 3 4, Country 5. Cerlificate of Status Desired [ lfeseggq Additional
6. Name and Address of Current Registered Agent 7, Name and Address of New Reglistered Agent
. Mame
HAWTHORNE, CANDACE A ESQ. -
319.E. MAIN ST. Street Address {P.Q. Box Number is Not Acceptablg)
TAVARES, FL 32778
City FL | Zip Code
8. The above named enlity 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
{he obligations of registered agent. . .-
.y -
SIGNATURE
o Signature, typed or printed name of regisiered agent and titke il appicable. (NOTE: Registerec! Agont signanre requined when reinsazing) DATE
Filing Fee is $50.00 Make check payable to
Pue by May 1, 2006 Florida Department of State
8. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
me. ;. | MGRM : YT O ek mE Ochange [ Addition
NAME' | HAWTHORNE LAW FIRM, P.A. NAME
STREETADDAESS | 319 E. MAIN ST. STREEY ADDFESS
CITY-ST-21P TAVARES, FL 32778 CiY-51-2IP
TME MGRM B Delele TITLE OcCrange [ Addition
NAME RO E JDEAN, P.A. NAME.
STREET ADDRESS | 3900 ENTRE DR., STE. A-2 STREET ADDRESS
CITY-ST-ZIP MOUNFDORANFL 32757 Cry-S1-2P
TME MGRM 3 Detete TRE D Chage [ Addition
NAME BRENDA H. SMITH, P.A. NAME
STREET ADDAESS | 59 N. CENTRAL AVE, STREET ADDRESS
cary-st-zp UMATILLA, FL 328748430 CITY-51-21P
TE . [ petete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-571- 21 CIFY-ST-2p
THLE 1 Detete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2% CATY.ST-2IP
TTLE ] Detete TmE Ochangse ] Addition
NAME NAME
STREET ADDHESS STREET ADGAESS
CITY-ST- 29 CiTY-ST-2IP
11. | hereby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Aorida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to exerate this report as required by Chapter 608, Florida Statites. 3 9 Z-
G 4/ T2 5200
SIGNATURE: Wb : / /LM , / E/Dé 7 2
SIGNATURE AND TYPED OR PRINTED NAME OF MEMBER, nnwﬂn@msmnmﬁ Dap Dearytinng Phone #




