2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - . . . Mar 06, 2007 8:00 am

DOCUMENT # L06000019147 - Secretary of State
" Entiyhame 02-08-2007 90138 020 ****50.00
INTEGRITY COUNSELING & PSYCHOTHERAPY, LLC
Principal Ptace of Busingss Mailing Address
6620 LAS FLORES DRIVE 6620 LAS FLORES DRIVE
S(SJCA RATON FL 33433 ggCA RATON FL 33433
B0 O T

2. Principal Place of Business - No P.O. Box # 3. Mailing Adoross

Suilo, Apl, #, ic. Suile. Apl. #. cic. 1st MOORE CR2E083 (10/06)

City & State City & Slalg 4, FE! Number Applied For

. . . 5_6 ~A8 G 16 AT 1Mot Appiicabia
Zp Country 2o Couniry 5. Conficato of Siaws Desiod [ ?fe-g?q Addtiora|
6. Name and Address ot Current Regtistered Agent 7. Name and Address of New Regisisred Agert

Stueal Address (P.O. Box Number is Not Acceplabla
b o Las Flarms D

Y fhrea Raforn FL %% 2

8. The above namod onlity submits this statemonl for the purpose of changing ils registered olfice or regisiered agent, or both. in the Slale of Flonda. | am lamiliar witly, and accopt
the obligations of rogistered agent.

SIGNATURE . "/ 2 / s

Sgnenre, ypec o pusfec nure O reotated AgeL 80 wie d fhpleanle. (NOTE. Rugrsisred Agent £ AT Wi 1 alng ) i CAIE

FILE NOW!I! FEE IS $50.00
Make Choeck Payabte to Florida Department of State
Due By May 1, 2007

9. - MANAGING MEMBERS/MANAGERS 10. ADDITIONS{ CHANGES

mie MGRAM [ petese ({13 [ Change ] Addition
RAME BATTERSBY, ALICE NA

STHEE) ADDRISS | 5620 LAS FLORES DRIVE SIRLE | AR 55

Cv-sI-AP | BOCA RATON FL 33433 CiTY-SL- 78

e 3 petele nre [ change (] Anditign
HAME NALY

STREET ADDH 55 ’ SIRELTADDH S5

Ciry-s1-2Ip CITY-S1- 1

ILE 1 oetgte nni [ Change [ Addllinn
NAME KAME

KIALET ADORLES SIRFLADDRISS

CITY-S1-2)P CIrY 81 /P

e {3 Detete 11[H [ thange [ Addition
NAMF HAME

SIRFLT ADDRESS STREET ADORESS

CHyY-S1- 7 CITY 51 JIP

1kLe ] Detete 111§ : (O charge [ Adeition
HAME NAME .\
STRFEY ADDRLSS SIREEN ATHRESS :
CiTY-81-7IP TIfY- 5120

L ] Detete N1LE [T change [ Addilion
HAME NAM

SIRLL | ADORE 58 SIRLE | ATDRESS

CITY-ST-2P ony-si

11. I hereby carlily thal the informalion supplicd with ths fiting docs not qually ke tho exemptions contained in Seclion 119, Florida Statules. | turther certify that the information
indicated on this raport 1s lrue and accurala and ihat my signatuie shail have the samo logal elfecl as if made under oath: thal | am a managing member o manager of 1ha
kmited liatility company or the receiver or tustes ampowered lo exacule this repert as required by Chapler 608. Flonids Statules.

Ia‘?hﬁ:tfv‘- 'Sty / / $6l-2e5-1R%
SIGNATURE: @Cre_ 2 K)JZ;LJL,/ ’/ S/Af?— Sh-l -5 (~ F6 7

GMA TURE AND TYPED CA Fm"éb NANME GF SIGNING MANAGING ‘"ﬂ&, MANAGER, OR AUTHORIZED REPRESENTATIVE Davima Prons ¢




