2007 LIMITEDLIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # LO5000087365 Feb 06, 2007 08:00 AM

1. Entty Name Secretary of State
PEACE OF MIND PSYCHOTHERAPY, LLC

Principal Place of Business Mailing Addrass
819 S, FEDERAL HIGHWAY, SUITE 200-8 819 S. FEDERAL HIGHWAY, SUITE 200-B
STUART, FL 34994 STUART, FL 34994
02012007 No Chg-LLC CR2EO083 (11/05)
Do NOT WR'TE IN TH IS SPACE 4, FEI Number Applied For
16-1732607 Not Applicable

5. Certificate of Status Desired O $5.00 Additional
Fee Required

6. Name and Address of Current Registerad Agent

CORPDIRECT AGENTS, INC.
515 EAST PARK AVENUE ¢ DO NOT WRITE
TALLARASSEE, FL 32301

' IN THIS SPACE

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. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signatura, typed of prnted rama of ragistered agent and ttle | apphoabie, (NOTE Rsgistarad Agent signature requrad whan reinstabing) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TTLE MGRM
NAME DONAN, DONNA

STREETADDRESS | 819 8, FEDERAL HIGHWAY, SUITE 200-B - J.UDD,BD,D,SEJ"%BI . -
CTY-ST- 7P STUART, FL 34994 02/ 14/07-80024-1)14 B0,

TITLE

NAME

STREET ADDRESS
CITY-5T-ZiP

TITLE
NAME

p DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDAESS
CITY-ST-2P

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

11. | heraby certwfﬁ that the information supplied with this fillng does not qualify for the exemptions contained in Chapter 119, Fiorida Statutas. | further certify that the information
indicatad 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 liabiiity company or the receiver or trustee empowered 1o execute this report as required py Chapter 608, Florida Statutes.

A
SIGNATURE: /Q J é¢/ o I/ 0D (7FN2 -2r TE

SIGNATURE AND TYPED OR FRIP&ED NAME OF BIGNING MANAGING MEMEBER, OR AUTHORIZED REPRESENTATIVE Dats Daybma Phora &




