2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR)" . Apr 20,2006 8:00 am

DOCUMENT # L05000087365 ry
1. Entity Name 03-10-2006 90131 016 ****50.00
PEACE OF MIND PSYCHOTHERAPY, LLC
Principal Place of Business Mailing Address
819 S. FEDERAL HIGHWAY, SUITE 200-B 819 S. FEDERAL HIGHWAY, SUITE 200-B
STUART FL 34994 STUART FL 34994
L H
L
i}
2. Principal Place of Business 3. Mailing Address W - \12 262 7
Suite, Apt. #, eic. Suite, Apt. #, ete. 151 MOORE CR2E083 {10/05)
City & State Cily & State 4, FEl Number 4 Applied For
€ :m Not Applicable
Zi Countr . Zj Court it
<P 4 P ey 5. Cenificate of Status Dasired (] $5.00 Additional
Lo & Feae Aequired
6. Name and Addres"g'ﬁ!burranl Ragistered Agent 7. Name and Address of New Reglsterad Agant
T Name
g‘IOSREE[SF%'EgIRAKGE\';IESUIE C. Street Agoress {P.O. Box Number is Not Acteptabie)
TALLAHASSEE FL 32301
B - City FL I Zip Code
8. The above named enlily subimils 1his slatement for the purpose of changing ils registered office or registered agent, or beth, in the Slate of Florida. ¢ am familiar with, and accep!
the chligations of registered agent’ &
SIGNATURE __"
Signdiune, tyowd or Crndd hame of £ AQOM A3 e = INOTE, Repusieted Agurd Sanild e 1equardd wihn remsiating) DATE
— - - — — R -
9, MANAGING MEMBERS f MANAGERS ADDITIONS /CHANGES
Tne MGRM O oetete O Change [ Additian
NAME DONAN, DONNA
STREET ADDRESS (819 8. FEDERAL HIGHWAY, SUITE 200-B STAEET ADDRESS
cmy-sT-7°  |STUART FL 34594 CITY-5T-71P
E 7 Delate TITLE [)cChange [ Additicn
RAME NAME
STREET ADDRESS STREET AQDRESS
ChyY-S1-IP CITY-51-2IP
THLE O pelele TITLE [ Crange [ Adaion
we L i NAME
STREET ADORESS, | STREET ADDRESS -
CITY-55-21 CITy-5I-21P
FIILE [ pelete THE [ Change 7 Addition
NAME HAME
STREET ADDRESS STRFET ADDRESS
CiTY-87-2p Ciry-57-21P
mE O oelete T O change [ aootion
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-81-1P CITY-5T-21F
HME O Detete Tne L] Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDALSS
CITY-ST. 210 CIry- $1-Op
11. | hereby certity that the information supplied with this filing does not quatily for the exemptions contained in Section 119, Florida Siatutes. | further certity that the information
indicated on this report is true and accurate and that my signaturg shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
liznited liability company of the raceivet of tru empowered 10 executs this report as required by Chapler 608, Florida Sintutes.
SIGNATURE:

BIGNATURE AND TYPED OR PRIFED NAME OF SHGNING MANAGING MEMBER, GER, OR AUTHORIZED AEPRESENTATIVE Liste Daybme Prone 8




