2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 28, 2008 8:00 am

DOCUMENT # L07000067831

1. Entity Name
HOPE COUNSELING SERVICES, LLC

Secretary of State

01-22-2008 90123 021 ***138.75
02-28-2008 90106 033 ***138.75

Principal Place ot Business

9647 QUAIL HOLLOW BLVD
PENSACOLA, FL. 32314

Mailing Address

9647 QUAIL HOLLOW BLVD
PENSACOLA, FL 32514

60011402

RN WA

2. Principal Placs of Business - No P.O. Box # 3. Mailing Address
14 W. Jordan SE., 4 W, Jordan St,
Suite, Apt. #, etc. Suite, Apt. #, etc.
. . — 02142008 -
Suite 1G Suite 1G& Chg-LLC CR2E0B3 (12/06)
City & State . City & State 4, FEI Number Applied For
Pengsacola, FL 3-50. Pensacola, FI, 32501 56-2667519 Not Applicable
Zip Country Zip Couniry . . $5.00 Additional
32501 USA 32501 USA 5. Certificate of Status Desirad O Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GARCIA, RAUL
9647 QUAIL HOLLOW BLVD
PENSACOLA, FL 32514

Narme
GARCIA, RAUL

Sflr-agl

Address {P.O. Box Number is Not Acceptable)

W. Jordan St.

Suite 16

Cf‘}""ensacola

FL | $9%%1

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Raul Garcia,

Manager 2/15/08

8. The above named entity sub this glat
the obligations of regnsw%m
SIGNATUHE

Signatre, yped of frinletd name of aegf{ad agent and litle if applicatte.

(NOTE: Registered Agent signature requred when renstatmg)

DATE

FILE NOWII! FEE IS $138.75
Aftor May 1, 2008 Foo will bo $538.75

Mak ck payabl to
Fiorlda Departmnnt of State

ADDITIONS ICHANGES

a. MANAGING MEMBERS/ MANAGERS 10.
TME 1 Detete ME MGR P [ Change  3CXAddition
HANE NAME Raul Garcia

STREET ADDRESS smeaoress (9647 Quail Hollow Blvd.

G- 5T-2° av-s-2#  Pensacola, FL 32514

TmE 1 beiete TILE VP [ Change X XAddition
NAME MAME Norma M. Garcia

STREET ADORESS smeeronness (9647 Quail Hollow Blwvd.

GiIY-51-20 ar-si2* | Pensacola, FL 32514

TmLe O Detete e CJchange [T Addition
HAME NAME

STREET ADDRESS STHEET ADDRESS

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

TME O pelets TLE £ Clange [ Addition
MAME - T T T — T TR RS T T - "

STREET ADDRESS STREEY ADDRESS

CITY-87- 2P CITY-ST-2P

TITLE 1 peteta TMLE O Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

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

TME [ Detsta TMLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2P

11. | hereby cenlify that the infarmation supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
1 Fnd thal my signature shali have the same legal effect as if made under oaih that | am a managing member or manager of the

_ indicated on this report is t
limited liability compal

SIGNATURE:

]

bgtee empowered to execute this report as required by Chapter 608, Florida Staiutes

SIGNATURE AND ¥YPED OR PRINTED

Raul Garc1a, Manager 2/15/08 850-791-6952

ATIVE Dats Daytime Phone §




