~2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L06000001331
1. Eniy Name Secretary of State
LIFE COACHING & COUNSELING CENTERS, LLC
Principal Place of Business Mailing Address
8061 SAWYER CIRCLE 8061 SAWYER CIRCLE
NORTH PORT, FL 34288 US NORTH PORT, FL 34288 US
04142008No Chg-LLC CR2E083 (12/07)
Do NOT WRITE IN THIS SPACE 4. FE} Number Applied For
20-4072510 Not Applicable
S. Certificate of Status Desired O Eg'ggqi‘:f:‘:ﬁma'

8. Name and Address of Current Registered Agent

S5t émﬁséa CIRCLE DO NOT WRITE
NORTH PORT, FL 34288 _ IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE

Sighature, typed or printed name of egistered agent and Lte if applicabie. (NOTE: Registerad Ageni signatura requined when rainctaling) DATE

FILE NOWIlI FEE IS $136.75
After May 1, 2008 Foe will be $538.75

Loonngad1en
9. MANAGING MEMBERS/MANAGERS G TR -D g
T MGR {4/25.08-80024-014 138.7%
HAME FRY, JAMES

STREET ADDRESS | B061 SAWYER CIRCLE
CrRY-51-2P NORTH PORT, FL. 34288

TME

RAME

SYREET ADDRESS
CITY-ST-2p

st DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2P . e e e R

11; | hereby cemlz that the information supplied with this filing does not quallfy for the exer| lptlms contained in Chapter 118, Florida Slatuws | turther cartify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oam that | am a managing member or manage! of the

fimited lizbility company or the receiver or trustee empowered to e e this report as required by Chapter 808, Florida Stmutes
SIGNATURE: %ﬁ ﬁf A e O3 DS - F/6-22.2.2]

=~
mmmmumw/mmuumfmmmmmﬁ Dats Dmytime Phons ¢

N

Apr 17,2008 08:00 Al



