- FILED
2006 LIMITED LIABILITY CO Feb 13,2006 8:00 am

r f
DOCUMENT # L05000112784 Secretary of State
1. Entity Name 02-13-2006 90194 013 ****50.00
ALL ABOUT BEHAVIOR, L.L.C.
Principal Place of Business Mailing Address
410 S.E. 11TH STREET 410 S.E. 11TH STREEY
OCALA, FL 34477 OCALA, FL 344
R S 0 0 A
Suite. Apt. #. etc. Suite, Apt. #, etc. 02102006  Chg-LLC (11/05)
City & State City & Stae 4. FEI Number Apphiod For
20~ 3821 Yyro Not Applicable
2p Country Zp Country 3. Certificate of Status Desired [ ?:-g&f::”“'

6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

AMES, STEPHANIE .
410 S.E. 11THSTREET Street Addiess (P.0. Box Nurnber is Not Acceptable)

OCALA, FL 34471

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing i's registered office or registered agent, of both, in the Siate of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Signehurs, typed o pred niwne of reguivied AcE and e § apohcanie, {NOTE: Ragiesmsc AQant sgneh re recuursd when renstaing) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
-0, MANAGING MEMBERS/ MANAGERS j 1o ADDITIONS/CHANGES
JME : ) (3 etete e Y] éﬂ}d [ Crange I Acdition
W h NAME IS WNC Avwncl
; STREET ADDRESS : SRETAORESS | (415'r ¢ ¢ 4 W1 (treet
"GS-z : crr-S1-2 Oaila (€1 TUYT |
THLE . [ Detete TMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CY-ST-29
TLE O vekte TITLE Clctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CiY-83-2P
TTLE O pelete TILE M changs [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CTY-S1-2P CIY-§1-2P
TE ] Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ChY-$1-2P CITY-S1-ZP
TILE 3 Detete TME [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P LTy -ST- 2P

11. | hereby ceniify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member of manager of the
limited liability company or the receiver of Fusiee ed lo execute this report as required by Chapter 608. Aorida Statutes.

Stephonie

SIGNATURE; _\/ %L@/Ja(u;(" MM r{)//&f(t(a Csb@&toa 1a3)

MammmmmmAm ATIVE Daytrns Prone ¥




