FILED
2008 LIMITED LIABILITY COMPANY Apr 17,2008 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # L07000088776 04-17-2008 90164 012 ***138.75

1. Entity Name
HARBOR OF HOPE COUNSELING LLC

Principal Place of Business Mailing Address T T e w vy
2536 COUNTRYSIDE BLVD. 1331 AMBERLEA DR. E.
SUITE 111 DUNEDIN, FL 34698 US

CLEARWATER, FL 33763 S

Suite, Apt. #, elc, Suite, Apt. #, etC. 01152008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEl Number Applied For
176 -22¢ 2 17 7 Not Applicable
i 1 i tr iti
2 Country Zip Country 5. Certificate of Status Desired O $500 Addlﬂonal
Fee Requirad
8. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent

Name

MARDER, PATRICIA A

1331 AMBERLEA DR. E. Street Address (P.O. Box Number is Not Acceptable)

DUNEDIN, FL: 34698

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 both, in the State of Florida. | am familiar with, and accept
the abligdtions of registered agent.

SIGNATURE, - :

.- Signature, typed or printed narma of rEQéo(ed agan and tile 4 spphcable, {NOTE: Regsiered Agent signature required when reinstating) DATE

FILE NOW1! FEE IS $138.75 Make check payabie to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
THTLE MGR O Delete TITLE [OcChange  [J Addition
RAME MARDER, PATRICIA A HAME
STREET ADDRESS | 1331 AMBERLEADR. E. STREET ADDRESS
CITY-ST-ZP DUNEDIN, FL 34698 CITY-8T-ZP
TITLE 1 Delete TMLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-57-2P
TifLE M Delete TmE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-21P
TITLE [ Delete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE L Geleta TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
THLE O petete TITLE CJChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 118, Flarida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath, that | am a managing member or manager of the
limitec liability company or the receiver or trustee empowered to executa this repaort as required by Chapter 608, Fiorida Statutes.

SIGNATURE: %bﬁk /’/-mc&,. ‘/’D;/ ‘f'ﬁ/x 727 -427-53

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE DRayiime Phang #

12



