2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) _ Feb 26,2007 8:00 am

DOCUMENT # L05000008086 ~ -
POLUN Secretary of State
_ _ of¢ 3¢ of¢ 2f¢
BAY AREA COUNSELING, LLC 02-26-2007 90308 046 50.00
L) RoNb
s
Frincipal Place of Business Maiiliry dress
414A JEFFORDS ST LWRONG_ 3336 MARBOR HILLS DR
CLEARWATER FL 33756 «—2* BELLEAIR BLUFFS FL 33770
2. Principal Place of Business - No P.O. Box # 3. Maling Addrass
3936 HARBOR §itLs D
Suile, Apt. 4, clc. Suile, Apt. 4. clc. 1st MOORE CR2E083 (10/06)
City & Stale City & Stale 4. FEI Numbar Applied For
MR(;O F:L 75-3180697 Not Applicabic
Zip Country Zip Country . ) $5.00 Additional
3377@ U. S . 5. Cerlificate of Slalus Desired & Foe Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

RITTER, LORRI 8
3936 HARBOR HILLS DR

Siraet Address (P.O. Box Number is Nol Acceplabla)

LARGO FL 33770

City FL | Zip Code

8. The above named enlity submits Lhis stalement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accopt
the abligations of registered agent. ;-

SIGNATURE -
Signature, lyded or crinled name cf-gegm'.eicid agent and mie 1 aoplcable. {NOTE. Regsiered Agent aignaluze required wren rensiaing) CATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Lo Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
it MGRM o DO Delee BiLE T change [ Addilion
NAME RITTER, LORRI L NAME
SIREE ) ADDRESS 3936.HARBOR HILLS DR ~ SIREE T ADDRESS
CITy-ST-2IP LARGO FL 33770 CITY-$1-7IP
MLE o [ Belete T [ change [ Addifion
NAMI . NAME
S$IRFET ADDRESS K STHEE T ADDRISS
CIY-51-21P i oY -§1- 4F
e ] Delete il [J Change [ Addition
NAME HAME
SIREET ADDRESS SIREET ADDRLSS
CITY-s1-2P GITY-$1-2IP
e [ Delete 1t [IChange  [T] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIfY-sT-2IP CITY-$1.2P
it [ Delete i ] Change (] Addilion
NAME NAM!
STRFET ADDRESS SIRLE] ADDRESS
CIY-S1-2IP CITY-S1-21P
1113 3 Detete T [Jchange (] Addition
NAMT. NAME
STREE T ADDRESS SIRIETADDRLSS
CINY-$1-74F CINY-sl-2IP

11. | hereby cerlify that the information supplied with his filing does nol qualify for the exemptions contained in Seclion 119, Florida Slatutes. | further cerlify that the information
indicated on this report is frue and accurale and lhal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or ruslee empowered lo execule this repon as required by Chapter 608, Florida Statules.

SIGNATURE: __ Suenne € R 2170 797-98-8¢:22

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Daytrna Prone #




