2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR}

DOCUMENT # L06000033411

1. Enlily Namea

COUNSELING CONSULTANTS 24-7 LLC

Principal Place of Businoss

657 WESTCHESTER DR
DELAND FL 32724

Mailing Address

657 WESTCHESTER DR
DELAND FL 32724

FILED
Mar 13, 2007 8:00 am
Secretary of State

(03-13-2007 90122 020 ****50.00

MU

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, etc. Suile, Apt. #, elc. 15t MOORE CR2ED83 (10/06)
Cily & Slate City & Slate 4. FEI Number Applicd For
(281 27 2 5T Nol Applicable
Zi " Count Zi Count iti
P ouniry " ountry 5. Cerlilicate of Status Desired O $5.00 additional
Fee Required
6. Name and Address ot Current Regisiered Agent 7. Name and Address of New Reglistered Agent
Name

JONES, DIANE
657 WESTCHESTER DR
DELAND FL 32724

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

City

FL l Zip Code

B. The above named entily submils this statemaent for the purpose of changing its registered office or regislered agent, or bath, in the Stale of Florida. | am familiar wilh, and accepl

lho chiigations of registered agonl.

SIGNATURE 5_ e /L\ X""‘-&

X2 o 7

SeGhature, e or pUalg nirme ot - uqns “ed agen and L d applcable {NOTE Regpstered Agenl signalure required wign re asining) oAt~
'FILE NOW!I! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
n MGR C Delete e [C] Change  [] Addition
NAME JONES, DIANE NAI
SIRITADDRLSS | 657 WESTCHESTER DR STREL TADDRESS
CIY Si AP DELAND FL 32724 Gy sl
nt O pelete 11tE [ change  [JJ Addition
HAMI NAMI
SIRLET ADDRESS STHEI'T ADDRESS
CIY 81 2P CITY - S1 AP
il ] Dealate it [ Change I:IArimlin;
NAME NAMI
SIRLET ADDRESS SIRETTADDRE SS
G Lan e ~ - - - [RITRRIEr -
HITs J Delele ni [3 Change (] Addilion
NAME NARE
SIRE | ADDRESS SIBITTADDH 58
GIY-S1 AP CHY 81 AP
1 [ elele i [ Change [ Addition
NAMI NAML
STHET T ADDRESS SIRIETADDRE $5
cuy st CITY S1- 4P
i [ oelele N ] Change [ Addition
NAME, NAMI
SIRELT ADDRESS STREET ADDRESS
CHY-Si- 4P Gy -s1-2p

. | hereby certify thal the informalion supplied wilh this filing does not qualify for tho exemplicns contained in Seclion 119, Florida Statutes. | further certify that tho information
indicated on this reporl is lrug and accurate and that my signalure shall have the same legal effect as if made under oalh Ihat | am a managing member or managor of lhe
limited liability company or the receiver or frustoe empowered 1o execule this reporl as required by Chapier 608, Florida Statules.

bﬂ A A

SIGNATURE:

2 "1510'7

SIGNATURE AND TYPED OR PRINTED NAME OF SlGNIQ} MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Dare !

Dayume Prrore §




