3 FILED
2007 LIMITED LIABILITY COMPANY Apr 30, 2007 8:00 am

ANNUAL REPORT £
DOCUMENT # L04000084996 ecretary of State
04-30-2007 90057 005 ****50.00

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

Principal Place of Business Mailing Address ’ -

59 N, CENTRAL AVE 59 N. CENTRAL AVE. bUU34022

UMATIELA, FL 32784 UMATILLA, FL 32784

T [ B L
Suite. Apt. #, etc. S*:llle Apt. #, elc. 04252007 Chg-LLC CR2E083 (12/06)

_ City & State R _ City & State, ~ 4. FEI Number Applied For
WYLLCLLI—Q. ‘FL— [MVI aj(. Fl—- 42-1647951 Not Applicable
j&g 74 Coun'y H lea g 17 (’L Cﬁwﬁ H §. Certificate of Status Desired a Eese.g:?q:;dr:dmanal

6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agant

Name

HAWTHORNE, CANDACE A ESQ.
319 E. MAIN ST. Street Address (P.O. Box Number is Not Acceptable)

TAVARES, FL 32778

City FL Zip Code

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

SIGNATURE

Signatwe, Typed or printed nafme of registered agert and tile ¥ applicable. (NOTE: Registered Agent signalire required when relnsiating ) DATE

Filing Fee is $50.00 Make check payable to

Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS l 10. ADDITIONS /CHANGES
TmE MGRM (3 Delete TME (I crange [ Addition
NAME HAWTHORNE LAW FIRM, P.A. HAME
STREET ADDRESS | 319 E. MAIN ST. STREET ADDRESS
OITY-ST-2IP TAVARES, FL 32778 CITY-ST-2F
TME MGRM L1 Deete me HChange [ Addition
NAME BRENDA H. SMITH, P.A. WAE 'E,r-e,nda, H. 5 th 5 , &
STREET ADDRESS | 59 N. CENTRAL AVE. STREET ADDRESS *
GIY-SI-ZP | UMATILLA, FL 328748430 y-si-ap a:ll.u,a., L 3 :Z 374- ¥¢>o
TiLE [ Delete THLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIIV-5T-2IP
THLE O Delete THE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P Cv-ST-21P
TE [ Detete TRLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2IP CITY-S1-29
FITLE 7] Detete TME [JChange  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

indicated on this report is frue and accurate and that my signatyre shat have the same legal effect as f made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered tq e te thigfreport as required by Chapter 608, Florida Statutes.

Miﬁ ‘/é?éﬁﬂ (@52?) 742500

MEMBER. MA R, OR AUTHORIZED REPRESEMT,

11. | hereby certify that the information supplied with this filing does not quallfy?the exemnplions contained in Chapter 119, Florida Statutes. | further certify that the information

SIGNATU‘E‘E:

OR PRINTED MAME OF SIGHING MAN




