2008 LIMITED LIABILITY COMPANY

oo et ANNUAL REPORT

FILED

DOCUMENT # L06000025779 Mar 06, 2008 08:00 Al
1. Entiy N Secretary of State
FAMILY LEGACY BEHAVIORAL SERVICES, LLC
Principal Place of Business Mailing Address
19305 AQUA SPRINGS DRIVE 19305 AQUA SPRINGS DRIVE
LUTZ, FL 33558 LUTZ, FL 33558
g - : ~ | 01142008No Chg-LLC CR2E083 (12/07)
DO N OT WRITE IN TH'S SPACE 4. FEl Number Applied Fot
. ' : 04-3850576 Not Applicable
5. Centficate of Status Desired O gsse'ggn‘:?:dmonal

6. Name and Address of Current Registarsd Agent

S P ARKAVENGE DO NOT WRITE "
TAMPA, FL. 33606 : | IN THIS SPACE

8. The above named entity submits this statemert for the purpose of changing its regestered office or registerad agent, or both, in the State of Flonda. i am famitar with, and accept
the obligations of registered agent.

SIGNATURE

Signatwie, lyped of prnted name of ragisiered agent and titk if appiicadie. (MOTE. Alegistered Agent signatute requied when reinstaing) DATE

FILE NOWII! FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75

5. MANAGING MEMBERS/ MANAGERS :
THeE -MARs MAha ey . . B} _
NAME GRANT, JULIE O'MANAGER S L . . R \ o

STREET ADDRESS | 18305 AQUA SPRINGS DR
CY-87-2P LUTZ, FL 33558

o ‘ - UOD00NE48528 ‘
NAME - ‘ Uﬁa’dl fﬂPmE’DDE% a4 1:,9. R
STRELT AODRESS ’ ’

CITY-S7-2P

TME
NAME

s .. DO NOT WRITE

e . “o 0 INTHIS SPACE.

STREET ADDRESS
GITY-57-2P S B oo

TMLE

NAME

STREET ADDRESS
CITY-5T-JIP

TiILE
NAMC , S _ . .
STREETADDRESS | - Soh ) _ g

L

omv-stap, |7 : : ' : o - .

1.4 he!eby certrtz that tha information supplied with 1his filing. does not qualify for.the exemptions contained in Chapler.119, Florida Statutes. ) further cerlify that the information
" indicated on this report’is frua and accurate and that my signaiure shail have the same legai effect as if made under oath; that | am a managing memiber or manager of the
limited liability company o the recaiver or trustes smpowered o execute this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: Q‘w @ﬁM Julie O &ant 14—08 3-§3-040¢

BIGNATURE ARD T#ED OR PRINTED NAME OF SIGMING MANAGING MENBER, OR AUTHORIZED REPRESENTATIVE Daytrne Phone #




