FILED
2005 LIMITED LIABILITY COMPANY Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 04000086016 04-28-2005 90031 024 ***¥50.00

1. Entity Name

LIFE GUIDANCE SERVICES, LLC

Principal Place of Business Mailing Address

8604 PAVILION DRVE 8604 PAVILION DRVE

HUDSON, FL 34667  US HUDSON, FL 34667  US 14005577

411 i
I — RN E AR
aiay Litle Road@
Suite, Apt. #, efc. PSUF;\ % #.i:“t:c(a 20 04252005 Chg-LLC CR2EDSS (10/03)
City & State City & State 4. FEI Number Applied For
Hudson, P S9-31g492a1w Not Applicable
Zip Country Zip Country N $5.00 Additional
3 Yok w 5 8. Certificate of Status Desired 0 Fee Requirad
6. Name and Addreas of Current Registered Agent 7. Nams and Address of New Reglstered Agent
Name

RIVERA-THERRELL, JOANNE

B604 PAVILION DRIVE - , Street Address (P.O. Box Number is Not Accepiable)

HUDSON, FL 34667

City FL ] Zip Code

8. The above named entity submits mls statement for the purpose of changing its registered office or registered agent, or both, in (he Siate of Florida. | am familiar with, and accept

the obligations of registered agent.

SKINATURE

Signehure, typad or prided neme of FegEierd agant and tiie § appicabis. {NOTE: Agers ecured whan ) DATE
Filing Foo Is $50.00 . Maka check payable to
Due by May 1, 2008 Flotida Department of Stato

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

e MGRM 7 Detete TME O Ctarge [ Additicn

NAME RIVERA-THERRELL, JOANNE NAME

STREET ADDRESS | BEO4 PAVILION DRIVE STREET ADDRESS

ty-s-27 | HUDSON, FL 34667 CIFY-51-2¢

e MGRM [ oesete TMLE O crange [ Addition

NAME THERRELL, MARK D Il NAME

STREET ADDRESS | 8804 PAVILION DRIVE STREET ADDRESS

CiTy-ST-2P HUDSON, FL 34867 Cay-s1-z9

“TITLE J T Detete TME [l Crange ] Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

cTy-ST-2P CIFY-S7-2P

TRLE [T Detete TME Octange ] Asdition

NAME NAME

STREET ADDRESS STREET ADDRESS

Y -ST-2P CAY-ST-2F

TRE [ Detete TE Ocrange [T Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-3P ) CITY - 5T-2%

TME {1 Detete e [Jchange [T Addition

STREET ADDRESS L. STREET ADORESS T

oIy-S1-2P GITY-5T-2P . .

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floride Statutes: ) further certify that the information
indicated on this report Is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | em a menaging member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as teguired by Chapter 608, Florida Statutes.

SIGNATURE: Egbm.u:}dud‘-‘— e, Menaging Mamban ‘-Hos‘laoos Ma7-wA87-0A1Y

SOMATURE AND TYPED OR NAME OF MEMBER, o/ Date Daytirre Phone ¥




