—2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L05000008086

1. Entity Name

BAY AREA COUNSELING, LLC

Feb 17,2006 8:00 am
Secretary of State

02-17-2006 90022 024 ****50.00

Principal Place of Business

414A JEFFORDS ST
CLEARWATER FL 33756

Mailing Address

2840 WEST BAY DRIVE, #335
BELLEAIR BLUFFS FL 33770

2. Principal Place of Business

3. Malling Address

2936 NARBOR Nregs DR

Suile, Apt. #, elc.

Suite, Apl. 4, elc.

- [RRWET TNt

1

) e 1st MOORE CR2E083 (10/05)
City & State 7 City & Sla_. 4. FE! Nurnber Applied For
. AARGD FL— 75- 3!80(_0?7 Not Applicabla
Zip Country Zip Country " . $5.00 additional
- 3 3 =27 O U S A" 5. Cenificate of Status Desired O Fee Required
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RITTER, LORRI S
3936 HARBOR HILLS DR

Street Address (PO, Box Number is Not Acceptable)

LARGO FL 33770

City

FL Zip Code

SIGNATURE

8. The abeve named entity submils 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 ohligations of registered agent.

Signaiute. typed o priiled neme ol registered agent ang ik

DATE

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES

TILE O celete TILE MR M [J Change  [3 Addition
NAME NAME lerry S. RIATLR

STREET ADDRESS STREET ADDRESS 493 NARBOR MitLS -

CITY-$1-7I° CHTY- ST 2P JARLO Fi 233770

TITLE 7 Delete TIRE [ change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P o o CITY-§1- 2P _ . .

TITLE O oelete TILE O Change  [J Addition
NAME L . _NAME_ — - - — e —— ——

STREET ADDRESS STREET ADDRESS

CIy-51-2IP CITY-ST- 7P

TILE 7 Delete TITLE O change  [J Addition
NAME NAME

STAECT ADDRESS STRLET ADDRESS

CITY-ST-2P CITY-ST-29

TITLE [ pelete TITLE [Jchange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2F CITY-ST-2iP

e O Delete LE O Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

11. | hereby certify that the information supplied with this filing deoes not quality for the exemptions conlained in Section 119, Florida Statutes. | further certity that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am a managing member or manager of the
fimited (iability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Stalutes,

SIGNATURE: _~Sowe 8. Rtk

J- S-66 727- 5896065

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE Date

Duyleng Phone 4




