FILED
O N ANNUAL REPORT Y Jan 23, 2008 8:00 am

DOCUMENT # L07000041299 Secretary of State
1. Entity Name 01-23-2008 90024 012 ***138.75
FULL CIRCLE COUNSELING CENTRE, LLC '
Principal Place of Business Mailing Address
322 5. ALCANIZ ST. 322 S. ALCANIZ ST.
PENSACOLA, FL 32502 PENSACOLA, FL 32502
Suite, Apt. #, eic. ite, Apt. #, etc.
fe. ApL #. etc Sulte, Apt. #, et 01102008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
65-1303645 Not Appiicable
Zip Country Zp Country 5. Certificate of Status Dasired O ?:'ggq;:g:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
- B Name
WINN, H. FRANK JR. :
322 5. ALCANIZST. Strest Address {P.Q. Box Number is Not Acceptable)
PENS_ACOI.A, FL 32502
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
. e s
SIGNATURE R
Slgnaturs, typed o prmﬁf_d:pmge of registered ageni and tle it applicabie. (NOTE: Registeted Agent signature requied when reinsaling) DATE
- FILE NOWMI FEE i$$138.75 Make check payable to
After May 1, 2008 Feq‘_ will be $538.75 Florida Department of State
5. MANAGING MEMBERS]MANAGERS 10, ADDITIONS/ CHANGES
TALE e e [ Detete ME MGR Tchange B Addition
NANE NAME BONNIE W. BUCCO
STREEY ADDRESS smeeranoeess | 2871 INVERNESS CT.
CTY-SF-2P av-sz» | PENSACOLA, FL 32503
TITLE O Delete TIILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST- 1P CAY-ST-2P
TLE 7 Detete TMeE [ Change  [[] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-87- 2P
THLE O Detete TIMLE ] Change [ Addition
MAME HAME
STREEF ADDRESS STREET ADDRESS
CITY-51-AP CITY-S7-2P
THTLE 71 Delete TMLE O cChange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2P £IY-51- 2P
TILE O petete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS , STREET ADIRESS
CITY-57-2p LITY-87-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report 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 manager of the
limited liability company or the receiver or irustee empowered to execute this report as required by Chapter 608, Florida Statutes.
BONNIE W. BUCCO, MGR
SIGNATURE: (. Brens— 1/18/08 (850)434-1857
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRE SENTATIVE Dats Daylene Phone 8




