2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 10, 2006 8:00 am

DOCUMENT # L05000060815

1. Entity Name

BY HIS GRACE COUNSELING, P.L.

ecretary of State

04-10-2006 90043 027 ****50.00

Principal Place of Business

6505 NORTH HIMES AVENUE
TAMPA, FL 33614

Mailing Address

6505 NORTH HIMES AVENUE
TAMPA, FL 33614

2. Principal Place of Business

3. Mailing Address

SR R A

Suite, Apt. #, elc.

Suite, Apt. #, elc.

CR2EOB3 (11/05)

02252006 Chg-LLC
City & State City & State 4. FEl Number Applied For
20 ? o} 2 3 2 é Not Applicable
Zi Count 2i Countr iti
P Ly P uniy 5. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name

HINES, JAMES P
- 315 SOUTH HYDE PARK AVENUE
SHINES NORMAN & ASSOCIATES, P.L.
“TAMPA, FL 33606 = =
by

x

Street Address {P.Q. Box Number is Not Acceptable)

City Zip Codse

FL |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1| am familiar with, and accept

the obligaticns of registered agent:

SIGNATURE

Signature, typed o printed name ol registered agenl ard Ute if apphcable.

(NOTE: Registered Agent signatura required when reinstating)

£, v
Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES

TITLE O Delete TITLE ME A M O Change [T Acdition
NAME NAME ﬁoscoe ,& 4"’557?/4 Ave

STREET ADDRESS swerTooness | 4505 Nor€h Himes .

orTY- TP wreste | 7ampd, fL. 33614

TiLE 1 Delste e 7 [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-STr-21P CITY-ST-ZIP

TILE [ delete TITLE [ change [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2P

Hite £ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2P CiTy-S1-21P

i3 3 Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADRESS

CATY-ST- 29 CITY-ST-21P

TITLE 7 Dalete TILE [ change [ Addition
NAME NAME

STREET ADAESS STREET ADDRESS

CIFy-ST-2IP COY-5T-2IP

11. | hereby certity that the infarmation supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statules. | further ceatify 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 oath; that  am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: &w{ //ﬂ },XWM

Y5 0068 (313)416-76972

SIGNATURE AND TYPED OR PRINTED NAME OF

M OR AUTHORIZED REPRESENTATIVE

Date rDayh'ma Phone ¥




