2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 07, 2008 8:00 am

DOCUMENT # 107000085292

1. Entity Nama
"PATHWAYS WITH PURPOSE", LLC

Secretary of State

03-07-2008 90224 042 ***138.75

Principal Place ot Business Mailing Address

1747 CINNAMON CR. 1741 CINNAMON ¢R. ‘buuloluo
CASSELBERRY, FL 32707 US CASSELBERRY, FL 32707 US
T T SO B SRS BRI HnE
Suite, Apt. #, etc. Suite, Apt, 4, ate. 01152008 Chg-LLG CRIE0B3 (12/06)
City & State City & State 4. FEI Number Applied For
‘ oo OS5 3 7 Not Applicable
Zie Gountry Zp Country 5. Certificate of Status Desired [H] f-ﬁaiggq;d:dm'
8. Name and Addroos of Current Registored Agent 7. Name and Acdress of New Rogistered Agent
Name
ANDERSON, JEANNIE F
1741 CINNAMON CR. Street Address (P.O, Box Number is Not Acceptable)
CASSELBERRY, FL 32707
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.

the obligations of registered agent.

| am familiar with, and accept

SIGNATURE
-t . Signaturs, fyped or ponted name of rgistersd agent and title f applicable.

(NOTE: Aegistetad Agent Signafute requryecd when rindaing)

DATE

" FILE NOWIN FEE IS $138.75
After May 1, 2008 Foe will bo $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS

10, ADDITIONS/CHANGES
TIME MGR O Delete TILE [] Change  {] Addition
NAME ANDERSON, .JEANNIE F NAME
STREET ADDRESS | 1741 CINNAMON CR. STREET ADDRESS
CITY-ST-2P CASSELBERRY, FL 32707 CITY-ST-2P
TE 1 petete ME [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-3P
TME {1 peigte TILE O Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- AP CITY-ST-2P
TImE [7 peletz TLE I Change ] Addition
MNAME NAME
STREET ADORESS STREEF ADDRESS
CITY-ST- 2P CITY-ST-2P
TILE T Detate TILE [} Change  {] Addition
NAME MAME
STREET ADDRESS STREES ADDRESS
EITY-ST-2P CITY-51-2P
TALE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢Iy-s1-zp CITY-$7-2P

41, | hereby cenifz that the information supplied with 1his filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
this report is true and acturale 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 trustee empowered 1o executa this report as required by Chapter 608, Florida Statutes.

indicated on

SIGNATURE:

BIGNATURE,

o5

_ 3///08’

Daytrms Phone #




