2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 106000029487

1. Entity Name
JOAN S. LIBERMAN, LCSW, L.L.C.

FILED
Mar 29, 2007 8:00 am
Secretary of State

03-29-2007 90176 047 ****50.00

Principal Place of Business Mailing Address
44719 SADDLEWORTH CIRCLE 4419 SADDLEWORTH CIRCLE bysULZULU
ORLANDO, FL 32826 ORLANDO, FL 32826
L 0GR A
40 rangle Llvd _
Suite, Apt. ¥, etc. Suite, Apt, ¥, etc. 01292007 Chg-LLC CR2EOB3 (12/06)
City & State City & State 4. FEl Number Applied For
Orlaady __ F ¢ 045950655 e
Zip Counti Zip Country - . 5.00 iti
3 2 g / 7 a % /4 5. Certificale of Slatus Desired O l§se Req m’“""‘"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LIBERMAN, JOAN S
4419 SADDLEWORTH CIRCLE

Street Address (P.0O. Box Number is Not Acceptable)}

ORLANDO, FL 32826

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE
. typed or printsd name of regiatarsd agent and title ¥ apphcable. (NOTE: Ragiateren Agent signabure reduired whan rainatating) DATE

Filing Fee Is $50.00 Make check payable to

Due hy May 4, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O Delate THLE [JChange [} Addition
RAME LIBERMAN, JOAN S NAME
STREET ADDRESS | 4419 SADDLEWORTH CIRCLE STREET ADDRESS
CITY-ST-2IP ORLANDOQ, FL 32826 CITY-57-21P
TME [ Deletz TIME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTy-st-ap
THLE {1 Delete TE [ Change ] Aodition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e 1 Deete TmE [ Change [T Addition
NAME NAME
STREEY ADDRESS STREET AIDRESS
CIY-ST-20P CITY- ST-Z7IP
TME £ Detete e CIchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-G1-zp CIFY-5T-2P
TME [ Dete TE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P chY-ST-1P

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o executa this report as required by Chapter 608, Florida Statutes,

S!GNATU&%% L e w128

3-44-07 Yor8§/0-5423

TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Phona #




