FILED
2008 LI INNUAL REPORT N Y Mar 23, 2006 8:00 am

DOCUMENT # L04000086016 Secretary of State

1. Entity Name
LIFE GUIDANCE SERVICES, LLC 03-23-2006 90267 003 7773000

Principal Place of Business Mailing Address
8604 PAVILION DRIVE 12121 LITTLE ROAD
HUDSON, FL 34667 US PMB, # 336

HUDSON, FL 34667 US

i I
1atal Uit Roadd s :
Suite, Apt, #, etc, Suite, Apt. #, elc. 0314
Pme & a3 2006 Chg-LC CR2E083 (11/05)
City & State City & State 4. FE! Number Applied For
n, L 59-3789276 Net Appiicable
Zp Country Zip Country ; ; $5.00 Additionat
S YLt 1 e 5. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Reglsterad Age 7. Name and Address of New Reglstared Agent
- T e T re—— - - Name - - - -
RIVERA-THERRELL., JOANNE
8604 PAVILION DRIVE Street Address (P.Q. Box Number |s Not Acceptable)
HUDSON, FL 34667
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatue, typed or printed name of regrstered agent and tdie i apphcabie. (NOTE: Regetered Agert sonehure requrred wher renstatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 20068 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TMLE MGRM [ Delete TITLE [ change [ Addition
NAME RIVERA-THERRELL, JOANNE RAME
STREET ADDRESS | 8604 PAVILION DRIVE STREET ADDRESS
CITY-ST-2P HUDSON, FL 34667 CITY-S1-2pP
TME MGRM 7 betete TME [ Change [ Addition
NAME THERRELL, MARK D il. RAME
STREEF ADDRESS | 8604 PAVILION DRIVE STREET ADDRESS
GiTY-§T-2P HUDSON, FL 34667 GITV-§1-ZP
TME O petete TLE Olchange  [0] Addition
NAME KAME
STREET ADDRESS STREEF ADORESS
CITY-57-2P oTY-51-4p - - R -
TME [ Detee TMmE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-51-2P CITY-ST-2P
Tme O Delete TmE [ change [ Addition
NAME HAME
STREFT ADDRESS STREET ADDRESS
CTY-ST1-2P OTY-§1-2°
TME [ Delete TME Dl change ] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
Ciy-51-2p T - P CiTY-57-2P [ - . PR
11. L hereby ceﬁjt?“mat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further 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 recelver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
Toanne Rivua Ty, Managing Mambe’
- Y 1- .
SIGNATURE: _-opoars B sl ol afisfan 131- S M2
SIGNATURE ANC 0D OR NAME OF . R, OR AUTHORIZED REPRESENTATIVE Date Daytrne Phone i




