A
2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 01, 2008 08:00 AM
DOCUMENT # L05000087800 2 Secretary of State

1. Entity Name

PSYCHOLOGY ESSENTIALS, LLC

Principal Place of Business Mailing Address
1325 E TENNESSEE ST. STE 16 P 0 BOX 38091
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32315

LT

01222008No Chg-LLC CR2E083 (12/07)

4. FEI Number Applied For
20-3416076 Not Applicable

o ' $5.00 Additional
5. Cerlificate of Status Desired O Fee Required
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6. Narne and Address of Current Registered Agent
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TAY, MAY P PH.D. e
1325 E TENNESSEE ST LA
SUITE 18

TALLAHASSEE, FL 32308
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8. The abova named entity submits inis staternent for the purpase of changing ils registered ofllca or reglstered agent, or both. in the Stale ol Flonda I am famlllar wnh and accepr
the obligations of registerad agent

SIGNATURE

Sigratute, yped o ptinleg name of reglsiered agen; and ute I applicable. {NOTE Aeglsiered Agsnt signature raquied when relnstating) DATE
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9. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME TAY, MAY P PH. D.

STREET ADDAESS | 1325 E TENNESSEE ST SUITE 16
CITY-31-2IP TALLAHASSEE, FL 32308

TITLE

NAME

STREET ADDRESS
CiTY-5T7-2IP

TITLE

NAME

STREET ADDRESS
CIry-81-2IP

TITLE

NAME

STREET ADDRESS
CITY- §T-21P

.t

i
o S
L .
[
‘IP’L'
S

'l; r‘i ‘t lll'n'

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

GTREET ADDRESS
CiTy-ST-2IP

11. | hereby certify that the \nformaton supphed with this filing does not qualdy for the exemptions conlamed in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report (s true and accurate and that my signature shall have the same legal sffect as f made under oath; that | am a managing member or manager of the
limited liabilty company or tha receiver or trustes empowerad 1o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /f’m thay Ta  PAD . 4-1-08 850 82L754

SIGNATURE AND TYPED OR PRINTED NAME OF SIENING MANRSING/MEMBER, OR AUTHORIZED REPFESENTATHE Date Daytime Prons #




