FILED
2008 LIMITED LIABILITY COMPANY Apr 16, 2008 8:00 am

ANNUAL REPORT , ecretary of State

DOCUMENT # L07000063560 04-16-2008 90112 019 ***138.75
1. Entity Name
AAA TESTING & COUNSELING SERVICES, LLC
Principal Place of Business Mailing Address
427 CENTERPQINTE CIRCLE 427 CENTERPQINTE CIRCLE
SUITE 1878 SUITE 1878 300034 82
ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32701 US
T UL AT AT

Suite, Apt. #, etc. Suire, Apt. #, ete. 04122008  Chg-LLC CR2E083 {12/06)

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

. 2 = 0367 71Y¢ Not Applicable
Zip Country 2ip Couniry 5. Certificate of Status Desired d Ei' ggufi‘rd:;ﬁc’“a'
- 6._Name and Address of Curmgnt Registered Ageat — - — - - — —_— 7. Name and Address of New Reglsterad Agant
Narne
GUERARD, TERESA R i
427 CENTERPQINTE CIRCLE . Street Address (P.Q. Box Number is Not Acceptabte)
SUITE 1878
ALTAMONTE SPRINGS, FL 32701
! City FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agen, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

ture. yped of pried name of reg agent end Ltle d Z (NOTE: Aep: Agent required when g OATE

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 1. ADDITIONS /CHANGES
TME MGRM O Delete TITLE O change [ Addition
HAME GUERARD, TERESA R RAME
STREETADDAESS | 427 CENTERPOINTE CIRCLE, SUITE 1878 STREET ADDRESS
CITY-ST-2IP ALTAMONTE SPRINGS, FL 32701 CITY-ST-21P
MLE MGRM [ pelete e [ Change [ Addition
NAME MALCOLM, NYOKA V MAME
STREETADDAESS | 427 CENTERPOINTE CIRCLE, SUITE 1878 STREET ADDRESS
CiTy-S1-2P ALTAMONTE SPRINGS, FL 32701 CITY-S1-21P
e [ Detete SIME - - Ochange  [J'Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITv-§1-29 CITY-5T-2P )
MLE 2 oetete TITLE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-57-2P
TMLE O Delete MLE Clchange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-3P CIFY-51-2P
TILE [ pelete TMLE Cchange 1 Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP ’ CiTY-ST-ZIP

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 information
indicated on this repon is rue and accurate and that my signature shall have the same legal effect as if made under oath; that i am a managing member or manager of the
limited {iability cormpany or the receiver or trustee empowered to execute this raport as required by Chapter 608, Florida Statutes.

SIGNATURE: \%%/AJL 4@0\%4/ ‘%// 5/0 §

SIGNATURE AND TYPED OR PRINTED NAME os/icnma MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE tate] I Caytme Phone #




