2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT
DOCUMENT # L06000029487

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

Feb 25, 2008 08:00 AN
Secretary of State

Pringipal Place of Business Mailing Address
3400 QUADRANGLE BLVD 4419 SADDLEWORTH CIRCLE
ORLANDO, FL 32817 ORLANDO, FL 32826
01072008 No Chg-LLC CRZEODB3 (12/07)
Do NOT WRITE I N TH IS SPACE 4. FEl Number ' Applied For
04-3850655 Not Applicable
5. Certificate of Status Desied [ fg-ggqmm'

6. Name and Address of Currant Reglstarad Agent

LIBERMAN, JOAN S Do NOT WRITE

4419 SADDLEWORTH CIRCLE

ORLANDO, FL 32826 IN THIS SPACE

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

SIGNATURE

Sigraturs, typed or orimtad rama of registersd agoent and tile if appicabme. (NOTE: Ragestanad Agent signature requered whan renctabngh DATE
FILE NOWII! FEE IS 31383.75 Es
Aftor May 1, 2008 Fee will be $538.75 {.4 2 1_‘.'._.'. -
T 3 U B A 005 138, T5
9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME LIBERMAN, JOAN S

STREEF ADDRESS | 4418 SADDLEWORTH CIRCLE
CITY-ST-29 ORLANDO, FL. 32826

TITLE

NAME'

STREET ADDRESS
CITY-ST-29

Tme
NAME 1
STREET ADDRESS

onv-s1.20 DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
GITY-ST-ZIP

TITLE

NAME

STHEET ADDRESS
CITY-ST-2P

1mEe

NAME

STREET ADDRESS
CAy-s1-2e

11. | heraby cartify that tha information supplied with this filing doas not qualify for the exe tions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal affect as if made under cath; that | am a managing member or manager of the
he receiver or trustee empowered 10 execute this report as required by Chapter 608, Rorida Slah.nas ‘/ o ?

//,&,%»wu 1-7.08 $p-5933

DR PRINTED NAME OF un'ums MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

limited liability compan

SIGNATURE:

SIGNATURE AND

/4




