FILED

2006 LIMITED LIABILITY COMPANY Jun 22, 2006 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # L0O5000085371 06-22-2006 90196 023 ****50,00

1. Eniity Name

BISSI & ASSOCIATES DISABILITY ADVOCATES, L.L.C.

Principal Plage of Business Mailing Address . Q “ “9 671 &

6332 GRAND BLVD. 6332 GRAND BLVD.

NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652 A L

P v A O
Suite, Apt, #, atc, Suite, Apt. #, elc. 06152006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For

20 - 3341769 Not Applicable
Zip Couniry Zip Country 8. Certificate of Siatus Desired (| gg‘ggil‘:feﬂ“mal
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BISSI, DOUGLAS E i
8332 GRAND BLVD. Streat Address {P.0O. Box Number is Mot Acceptable)

NEW PORT RICHEY, FL 34652

City FL I Zip Code

8. The above namad entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am amiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or priniedt name of registered agent and tite 4 appcabie. {NOTE: Ragriiersd Agen signalure required when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGR O pelete TITLE O changs [ Addition
NAME BISSI, WILLIAM L NAME
STREET ADDRESS | 6332 GRAND BLVD. STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY, FL 34652 CIry-S1-2P
TLE 0 oelete TITLE O Change [ Addition
NAME ] NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CiTY-§7-2P
THLE O Delete TLE (O Change [ Addition
NAME AN o
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TME O Detete TITEE I Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-2IP
e O pelete TLE (O change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2P
TITLE O Delete me [JChange  [J Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the infermation
inciicated on this report is true and agourate and that my signature shall have Ihe same lagal effect as if made under oath; that | am a managing membar or manager of the
limited liability company o the recgiver or trustee empowered to execute this report as requirad by Chapter 808, Florida Stalutes.

SIGNATURE: 7,// i v %/2&«/

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MARAGING OR AUT REPRESENTATIVE Date Daytara Phone #




