2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L07000060582

1. Entity Name

FAMILIES IN HARMONY, PLLC

Principal Place of Business Mailing Address

111 2ND AVENUE NORTHEAST SUITE 5T1
ST. PETERSBURG, FL 33701

5955 5TH AVENUE SOUTH
ST. PETERSBURG, FL 33707

FILED

Feb 18, 2008 8:00 am
Secretary of State

02-18-2008 90077 002 ***138.75

60008949

0 R A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
i g ite, Apt. #, etc,
Suite, Apt. #, eic. Suite, Apt. #, elc 01042008  Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Number Applied For
LY 702 ) g Mot Applicable
Zip Country Zip Country . o . $5.00 Additionat
. 5. Certilicate of Status Desired O Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

G. BARRY WILKINSON, JD_, CP.A
696 15T AVENUE NORTH, SUITE 201
ST. PETERSBURG, FL 33701

Straet Address (P.O. Box Number is Not Acceplable)

City

FL l Zip Code

8. 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. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and tithe f apphcable.

(NOTE: Regstarod Agont signaturn reduirad when reinsating) DATE

FILE NOW!1! FEE 18 $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES

THE MGR 7 Detete T Ocrange 3 Addition
RAME KNAPP, GEOFF REYC NAME

STREET ADDRESS | 5955 5TH AVENUE SOUTH STREET ADOIRESS

CITY-51-2IF ST. PETERSBURG, FL 33707 CITY-§1-2i9

e MGRM 1 Detete TME O Change  [J Acdition
NAME KATHRYN A. DOUGLAS, LMHC NAME

STREEY ADDRESS | 5855 5TH AVENUE SOUTH STREFT ADDRESS

CiTY-5F-TP ST. PETERSBURG, FL 33707 CIvY-ST-2P

ILE 1 Delete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §1- 0P CITY-ST-2P -

ME [ pelete TALE [ Change [ Audition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-2IP

THE [ Delzte TITLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2¢ CITY-SI-2IF

TTLE O Deiste TITLE (I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

GITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does nol quality for the exemptions contained in Chapter 119, Floride Statutes. | further certify that the infarmation
indicated on this repon is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am a managing member or manager of the
limited liability company or the receiver or trustes empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUSBN‘E“}“

‘ﬁéo/m C. Fna?

A-17-08

TA T 4585 T4

uumnm#nm@amuumnhmﬁaﬁmmmmmmwnm Dy Daytme Prone &




