2006 LIMITED LIABILITY o]
ANNUAL REPORT (AR)

NMPANY

FILED
Feb 07,2006 8:00 am

DOCUMENT # L05000070624

1, Entity Name

SOUTHEAST PSYCHOLOGICAL CONSULTING LLC

Secretary of State

02-07-2006 90073 039 ****55.00

Principal Place of Business

4723-8 NW 53RD AVE.
GAINESVILLE FL 32606

Mailing Address

4723-B NW 53RD AVE.
GAINESVILLE FL 32606

CUUYHE8E

LT

2. Principal Place of Business 3. Mailing Address

Suite, Api. #, etc. Suite, Apl. #, etc.

CR2E083 (10/05)

tst MOORE
City & State City & State Applied For
? 5 % Not Applicable
Zi t i Count it
s Country Zip ountry 5. Ceriificate ot Status Desired ‘A $5'00 Addmonal
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P . Name
CC ACCOUNTING COMPANY

709 NW 84TH ST
GAINESVILLE FL 32607

Streel Address (F.O, Box Number is Not Acceptable)

City

FL 1 Zip Code

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

the obligations of registered agenl.

SIGNATURE

Sqnalure, lypeg or prinled naime of requsiaraa agent end lile & appkeanis. (NQTE Reguslerea Agent signalurs required when :enstaling) DATE
"‘._'f' FILE NOW”' FEE IS. $50 DO N
Make Check Payable to: Flonda Department of State?
; Due By May 1 2006 '
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O Detete THLE O Change [ Addition
NAME CADIZ, HELEN E DR NAME
STREET ADDRESS {4723-B NW 53RD AVE STREET ADDRESS
CITY-ST-2P GAINESVILLE FL 32608 oy -57-20
TLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST1-21P
TITLE 3 Delele TITLE [J change [ Addition
© HAME- -— - - —-- - T ETNAMLT ——— - - = - R — -
SIREET ADDRESS STREET ADDHESS
CiTY-S3-23P CITY-ST-7IP
TILE [ petete TINLE 1 Change [ Audition
NAME NAME
STREET ADDRESS STREFT ADDRESS
Clty-S1-219 CITY-ST-21
TINLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-51-2P CITY-ST- 2P
TTLE [3 pelete TITLE [G¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-S1-21P CITY-ST-2IP

11. 1 hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Siatutes. | further certify that the information
indicated on this report is true and accuraie and that my signature shall have the same legai effect as if made under oath; that | am a managing member or manager of the
lirited liability company or the receiver or truslee empowered 1o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %fﬂﬂ?

o/ 57 o 753 3370073




