L FILED
2007 LIMITED LIABILITY COMPANY Feb 13, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000058785
1. Entity Narme 02-13-2007 90056 026 ****50.00
RIGHT INTENTION COACHING LLC
Principal Place of Business Mailing Address
1849 WALKER AVE 1849 WALKER AVE
WINTER PARK, FL 32789  US WINTER PARK, FL 32789 US
T | CRGIECHCAR AV DTG
Suite, Apt. #, etc. Suite, Apt. #, elc. 01272007 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FEl Number Appfied For
Not Appiicable
Zip Country Zp Country 5. Certificate of Status Desired [ 22-2gqm“°"ﬂ'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agant

Name

LONSDORFER, MAGALI K

1849 WALKER AVE. Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK, FL 32789

City FL l Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent. or both. n the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE T

ratura, typed o phirtad name ol regisiensd agem and tile i appicable. (NOTE: Regittarad AGant xGnatuis 16 uired whan reingiing } CATE

Flling Fee Is $50.00 Mk m*-pmmw

Due by May 1, 2007 . Floﬂda Depar!mem of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES
TITLE MGRM O petete TIE O change [ Addition
NAME LONSDORFER, MAGALI K NAME
STREEF ADORESS | 1849 WALKER AVE: STREET ADDRESS
CITY-ST-ZiF WINTER PARK, FL 32789 CITY-ST- 20
TRE : [} Desete Tme Clcharge  [J Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CRY-ST-7IP
TInE 0 Dateta e CJChange {1 Addition
NAME NAME
STREET ADOAESS STREET ADORESS
CITY-S7-2IP LITY-ST-21IP
TITLE O Dalete TLE Clchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE 1 Delete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CrTY-51- 2P CITY-ST-ZIP
e 3 Delete TITLE [ cCrange [ Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
€ITY -5T-21P CITY-ST-2F

#1. I hereby certify that the information supplied with this filing does not qualily tor the exemnptions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this report is true and accurata and that my signature shall have the same iegal effect as if made under oath; that | am & managing member or manager of tha
limited fiabilty company or the receiveyb by emppawered to execute this report as reguired by Chapter 608, Florida Statutes,

Loy ~
SIGNATURE: C : \aSlanny  644-33DF
SIGNATURE AND TYPED OR PRICTED HAME OF SIGNING WANAGING MENRER NANAGER, O AUTHORIZED REFRESENTATNE Y Daa Davoms Phone §




