2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR) - DUE BY MAY 1, 2008

DOCUMENT # 1.06000019147

. Entity Mame

WNTEGRITY COUNSELING & PSYCHOTHERAPY, LLC

Pricipal Piace of Businass

6620 LAS FLORES DRIVE
BOCA RATON FL 33433

Mailing Addruss

6620 LAS FLORES DRIVE
BOCA RATON FL 33433

FILED

Feb 25, 2008 08:00 A1
Secretary of State

) - AGERIBIWVERO
2. Princpa Place of Business - Mo 2.0, Box # 3. Mailing Address
Sule, ARl #, =i, Suite, ApL 1 el 15t MOORE CR2E0S3 {10/07)
City & State City & Staie 4. FEI MNumper Applied Fol
56-2561627 Not Applicable
Zip Country Zip Courtiy i ; $5.00 Acdronal
5. Cerlitcate of Siatus Desired | Foo Required
6. Name and Address of Current Registered Agent 7. Nome and Address of New Registered Agent
Nama
BATTERSBY, ALICE B
Srreet Address (P.0). B 6113 Not Ausepiac
6620 LAS FLORES DR treet Acldress (P.0. Box Number s Not Ancepraoie)
BOCA RATON FL 33433
Ciy FL Zip Code

B. The abuve named enliy sulymits this statermnent fos the purposa o changing s regrstered office or regictered agent, or oolh, in ihe Siate of FMonda,
‘he obnygatiors of reqistiered agentl.

I am faimiliar with, and accept

SIGNATURE

Sag) waind e, Wpcd Of D00 O NETS O MG SIE 70U Ot DalE

e

5 SRR

A (R RogpeZt@neil Aol 5 0 120 1083 3071 4l T ONSTLDINGT

TFILE NOW!i! FEE IS $138.75 ;
After May 1 12008, Fee Wlll Be $538 75 ;
bite to Florlda Department of Siale'

9. MANAGING rviEMBERSfMAN.f\GERS 10 ADDITIONSG ! CHANGES

LE MGRM {2 Deters T [ change ] Additan

NARE BATTERSBY, ALICE NAME

STREET ADDAFSS (6620 LAS FLORES DRIVE STHELT ARNRESS i_]l:li][l[!i: IS3EET

Gy -£T- 2P BOCA RATON FL 33433 CIY-2E-2P |H‘, 1=AT1= ~B00E9-07Y 198 75

TILE O el it [ Change [ Addticn

HARE HiME

STRFET ADDRESS STREET ADNKESS

GiTY-5T-21F LrY-s1-2p

LIy 1 Detets 1Lt [ change  [7] Additicn
ke o A HAVE

STREET nnnqeqs SIREE! ADDFESS

UIfy-5T-2IP Gty 87-2F

TIE O Delete TITE O Ctange O Addiion

NALE HAME

STREST ADURLSS SIEEL! AUDFELSS

DiTY- 81-71F CIrY-8i-2p

TTE T Delete TITLE [JChange [ Aditizn

NANE KAME

STREET ADURESS STREET ABORESS

Cy-ST-21p CITY-57-2P

TME ] Doiote TITE O change [ Aaditizn

HAKE NAME

STAREET ANDRESS STREET L0DRESS

CITY-81. 21p CITY-87- 2 '

11, T heraby cerlify thal the imformativn supplied with this filing does 1ot gqualty for the exemptions cortained in Section 114, Flanda Siatutes. | turtier certily \hat the infermanon

indcated on this repor 1S true and aceurate and that my signature shall have the same legal efect as f nade under odth: (hat | ain a Indnagng remeer or rnanager uf the
imited kablizy cornpany o the receiver or rustes empowarad 1o exacute this report as required by Chapter 808, Flonda Slalules

SIGNATURE: __ (0L /4 Aottiide (ﬂ lice R ?mdwéu ]

SIGNATURE AND TYPED OR PHIh{TED RAME QOF SIGN‘I\k MANAGING MEMBER, MANAGER, OR AUTHDRIZE6JI%PRESENTATWE

2-lp-0 &

Lot

86/ HS 1Y

oo Py h




