‘ FILED
-~ '2008 LIMITED LIABILITY COMPANY Jan 16, 2008 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name 01-16-2008 90054 015 ***143.75
JESSICA ANNE DEEB LCSW, LLC
Principal Place of Business Mailing Address
ik
9400 RVER CROSSING BLVD., SUITE 102 8921 TENNIS COURT L (‘,“““1“
NEW PORT RICHEY, FL 34655 NEW PORT RICHEY, FL 34655 L
Suite, Apt, #, stc. Suite, Apt, #, etc,
Apt. 8, etc uite, Aal. # eto 01032008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
S5r-06357 g/ Not Applicable
Zin Country Zip Country - . $5'00 Additional
5. Certificate of Status Dasired VZ’ Fes Required
6. Name and Address of Current Registerad Agent 7. Nama and Addrass of Now Ragistered Agent
Name
DEEB, ALEX
9400 RIVER CROSSING BLVD., STE. 102 Street Address {P.O, Box Number is Not Acceptable)
NEW PORT RICHEY, FL 34655
City ' Zip Codae
| w FL |
‘8. The above named entity submits this statement for the purpase of changing its registered offica or registered agent, or both, in the State of Fiorida. | am famifiar with, and accept
the obtigations of registered agent.
SIGNATURE ___- .
.+ Signature, typad or printed name of registersd agent And Tk If apphcable, {NOTE: Reglstered Agent aignature requlrad when rainaiming) DATE
FILE NOW!i! FEE IS $138.75 | o ‘Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. G- : : MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/ CHANGES
TITLE | MGR O Delete TITLE [Jchange  [] Addition
ME " | DEEBFJESSICA NAME
STREET ADDRESS- | 8921 FENNIS COURT STREET ADDRESS
CITY- ST-217 'N_EW:‘P.'ORT RICHEY, FL 34655° CiTY-ST-2P
me T = ) Delete TIME [ change [ Adaition
STREET ADDRESS | STREET ADDRESS
CiFY-§T-2IP CiTY-51-2P
TITLE [ Delete TITLE [3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21p CIY-ST-2IP
e ' 07 Delete e O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- st-21p CIrY-51-21P
TITLE 3 pelete TILE {JChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-87-2IP CITY-ST-2IP
TIRLE O Deete TLE O change {7 Acition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not quality for the axemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall 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 to execute thisgeport as raquired by Chapter 608, Florida Statutes.
/ 113/ - 08 -
SIGNATURE: ) A // 5 727-808-9Y8/8
L BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Dayuma Pnons ¢




