2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 09,2008 8:00 am
ecretary of State

DOCUMENT # L05000005077

1. Entity Name

A MH COUNSELING, P.L.

04-09-2008 90125 013 ***138.75

Principal Place of Business

1220 S WALKER AVE,
SUITE 101
LIVE OAK, FL 32064

Mailing Address

P.0.BOX 535
LIVE OAK, FL 32064

60021138

JIURERSSPAR VAR VAR N

2. Principa‘flace of Busingss - No P.O. Box # 3. Mailing Address
b0q S Sy, Suite S Sne.
. Suue Apt. #, etc. Suite, Apl. #, atc. 04032008 Chg-LLC CR2E083 (12/08)
Diite

Ciy&State City & State 4. FEI Number Applisd For
Lwe (Cak ,Fo 26-4820643 Not Aopcabie

Zip Country Zip Country N ) $5.00 Additional
220 ‘:4_ USA 5, Cerificate of Status Desired O Fee Raquired

- 6§, Name and Address of Current R dAgent.. _ = . 7. Nama and Address of New Reglstered Agant
Name

NORRIS, JOHN E
253 NW MAIN BLVD.
LAKE CITY, FL 32055

Straet Address (P.O. Box Number is Not Acceptable)

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 familiar with, and accept

the abligations of registerad agen!.

SIGNATURE _

Signature. typad oc pninted name of registered agent and bike il appacable

(MOTE: Reg:siered Agenl signature requared when renstatind}

DATE

FILE NOW!I! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Fiorida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES

TITLE CEC S O Detete TILE [ change [ Addition
NAME HARRELL, ANDREW M SR NAME

STREET ADDRESS | 10333 124TH ST STREET ADDRESS

CITY-5T-21P- LIVE OAK, FL 32080 CIFY-ST-2IP

TITLE ' O Delete TITLE [C1Change [J Addisﬁ
NAME - NAME

STREET AUDRESS STREET ADRESS

Y- $1-2P CITY-S1-2P

TITLE O pelete TITLE [ Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

crry-ST-21P CITY-ST-2IF

TITLE 3 Delele TITLE ] Change  [] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-21P

TILE O Dekete TILE (] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY- ST-ZP CITY-ST-2IP

e O oelete TiftE [ Change 1 Andition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF . CITY-ST1-2IP

11. | heraby certily that the information g‘bbplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and dccurate and that my signatura shall have the same ‘egal effect as if made under cath; that | am a managing member or manager of the
fimited liability company or the receiver of rustee ampowered 10 execute this repon as requirsd by Chapter 608, Florida Statutes.

: 1
S

SIGNATURE:

oot 35 3% &Y33

BIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Cate Daytima Phone #

-




