FILED
e I ANNUAL REPORT Y Mar 23, 2006 8:00 am

DOCUMENT # LO5000067105 Secretary of State
1. Entity Name (03-23-2006 90256 031 ****50.00
RELIANT ADVISORS OF FLORIDA, LLC
Principal Place of Business Mailing Address
2108 PARK AVENUE 2108 PARK AVENUE
SUITE 120 SURE120
ORANGE PARK, FL 32073  US ORANGE PARK, FL 32073 US
s s AU R
Suite, Apt. #, etc. Suite, Apl. #, etc. 03062006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
Sq ~- 3 gI OOOL" Not Applicable
i N i j_de___ | _County ~5~Certicate of Statiss Dewwﬁangi-gsgﬁf:;‘mﬂﬂ‘— -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
CHRISTIAN FAMILY COUNSELING CENTER
2876 MOODY AVENUE Street Address (P.O. Box Number is Not Acceptable)
ORANGE PARK, FL 32073
City FL | Zip Code

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

the obligations of regjstered é?y
SIGNATURE atl ot ?/g/ﬂ@

Signafure, oed or pringda nama of togistered agent and e f applicadie. (NOTE: Ragistered Agent signatura required when reinstating) DATE
.. Filing Feoe is $50.00 Make check payable to
- Due by May 1, 2006 Florida Department of State
9, . . MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIILE MGR O pelete TITLE [ Change [ Addition
NAME JUSTICE, MATT NAME
STREET ADDRESS | 2108 PARK AVENUE, SUITE 120 STREET ADDRESS
CITY-ST-ZIP ORANGE PARK, FL 32073 CITY-8T-2IP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CITY-ST- 7P
TiTLE . Oloeiee N wie T T T CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Dalete TITLE [Ochange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
cITY-§T-2IP CITY-ST-2IP
TILE O pelete THTLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-$T-219 . CITY-ST-2IP
TITLE O Delete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S§T-2IP

11. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that } am a managing member or manager of the
limitedt liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes. 7 Q

g4 -7Y

SIGNATURE: W/M /W— 3/ ?/0 lp oi9s

SIGNATURE ANDMD OR PRIN;éD NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phane #




