2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000092261

1. Entity Name

DOVE CONSULTING AND COUNSELING GROUP, LLC

FILED

Mar 20, 2007 8:00 am

Secretary of State

(03-20-2007 90144 027 ****50.00

Principal Place of Business Mailing Addrass
7522 SANTA FE TRAIL P.0. BOX 3567
BAYONET POINT, FL. 34667 SPRING HILL, FL 34611

Suite, Apt. #, eic. Suite, Apt. #. etc. 03152007 Chg-LLC CRZE083 {12/08)

City & State City & State 4. FEI Number Applied For

Ol-088918 ¢ Not Applicable
Zip Country Zp Country 5. Certificate of Status Desred [ $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EDDY, VERONICA -
7522 SANTA FE TRAIL
BAYONET POINT, FL 34667

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

City

FL | Zip Code

&. The above 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 agcept

the obligations of registered agent.

SIGNATURE

Signature, lyped of printed name ol regislared agent and tithe il applicable. (NOTE: Registered Agent signature requirad whan rainstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

8. MANAGING MEMBERS / MANAGERS 10. ADDIFIONSfCHANGES

TITLE MGRM [ pelete TITLE [ Change [ Addition
NAME EDDY, VERONICA NAME

STREET ACCRESS | P.O. BOX 3567 STREET ADDRESS

CITY-ST-ZIP SPRING HILL, FL. 34611 CITY-ST-2IP

TITLE MGRM [ Defete TIMLE [ Change  {J Addition
NAME GONZALEZ CORONADOQ, SANDRA BA NAME

STREETADDRESS | P.O. BOX 3567 STREET ADDRESS

CITy-ST-2I SPRING HILL, FL 34611 CY-ST-2IP

TITLE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTy-ST-2P CITY-ST-2P

THLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE O Delate TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-ZIP

TIILE [ Delete TILE [ Change  {T] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2ZIP

11. | hereby certily that the, information supplied with this filing does not quelity for the exemptions contained in Chapter 119, Florida Statutes. | turther cerlify that the information
indicated on this reporf is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or prager of the

limited liability comparky or the raceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
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