2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR]) FILED

DOCUMENT # L05000087800
1. Entiy Namo Secretary of State
PSYCHOLOGY ESSENTIALS, LLC
Principal Ptace of Busincss Mailing Addross
1325 E TENNESSEE ST. STE 16 P O BOX 3801
RGO
2. Principal Place ol Business - No P.O. Box # 3. Mailing Addross
Suile, ApL #, ale. Sutte, Apl #, oic. 15t MOORE CROE083 (10/06)
Cily & Stale City & Stale 4, FEI Number Applicd For
20-3416076 Mo Applicablo
Zp Counlry ap T Country 5. Cortificalo of Slatus Desned O Eg‘ggq;:?:&“ona'
8, Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agant
MName
-‘ll-éZYS’ ger\éﬁN%ggEE ST Sirect Addross (P.O. Box Number is Nol Acceptable)
SUITE 16
TALLAHASSEE FL 32308 .
City FL Zip Codo

8. The above named enlily submits this stalement for the purpose of changing its regisierad office or regisiered agent, or both. in the Siale of Fierida. | am familiar with, and accopt
the obiigations of regisiered agont

SIGNATURE
Signature. typust o ponted nama of registensd agent ard We 4 woabcakle {NOTE: Regeiored Agent SORRLWE raguaa wien remsaing) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ) ADDITIONS f CHANGES
mr MGR [ Deloia nir ' Ol change [ Adddition
NAMH TAY, MAY P BH. D. i
SIHFIADONSS | 1225 E TENNESSEE ST SUITE 16 SIRELT DR 55 0000025243
OY-SI-2P | TALLAHASSEE FL 32308 CIY-SI-7IP 12,140 7-30067-020 50,00
il [ Delate et O change (] Aadilion
NAMT NAME
SIREET ADDR( §S SIREFTADDRSS
CINY-ST-7IP CY-SI- 2P
N _ [ Delete mro ) P [ Chanoe (7] Avdition
HAME V N R T
STRELT ADDRESS SIRETTADDRE 55
CHTY-ST- 2P CITY-SI- 7P
NILE [ Deleto e ! [ change (] Addilion
NAME NAMIE
SIREFT ADDRY S5 SIREFT ADDRESS
cITy-SI-21p chy-si-7p
i ’ [ oelate nt O change  [J Addition
NAME NAMI
SINFTT ADDT $$ ’ ST | ADDI 68
CIY-§1-211 T CIrY-s1- 7
I [ Detete iy O Change [ Adawifn2]®”
NAME NAE
SIRELT ADDRESS STATET ADDRE 55
Ciy-s1- 7 CITY-§1- 7P

11. | horeby ceriify thal Ihe information supplied with this filing does not qualify for the examptions conlained in Section 119, Flonda Statutes. | further carlify thal tho information
indicatod cn this reporl is lrue and accurale and thal my signature shall have the same logal effect as if made under. oath; thal | am a managing member or managor of the
Iimited liabilily company or the receiver or lrustee empowered lo executo this reporl as required by Chapter 608, Florida Statules.

SIGNATURE: #WW S -3- 07 N AVIRY P AYLY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEREIARATER, OF AUTHORIZED REPRESENTATIVE [Cate Deytuma Phana ¥

Feb 06, 2007 08:00 A



