2008 LIMITED LIABILITY COMPANY

. ANNUAL REPORT
DOCUMENT # L07000000310 o SECRETARY @ o7 o
: wsm KOF ¢
1. Entity Name URPONAT 1ONG
TAXES USA, LLC 08 Hﬂ
Y30 ay 9: 0g

Principal Place of Business Mailing Address
11402 N.W. 415T STREET, SUITE 211 11402 N.W. 41ST STREET, SUITE 211
DORAL, FL 33178 DORAL, FL 33178
© ST ST VRS ARG AR

Suite, Apt. #, etc. Suite, Apt. #, elc. 04202008 Chg-LLC CR2E083 (12/06)

City & Stata City & Stats 4. FEl Number Applied For

Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eei 23}[‘:?:;“""8'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
SMITH, LUIS
11402 N.\W. 418T STREET, SUITE 211 Street Address (P.O. Box Number is Not Acceptable)
DORAL, FL 33178
City FL ! Zip Code

8. The ahove named antity submits this statement for the purposa of changing its registerad office or registersd agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratiure, typed or printsd rame of registered agent and Gile | applicable. {NOTE: Registored Ageant signature regquired whon reinstating) DATE

FILE NOW!II FEE IS $138.78 Makea check payable to
After May 1, 2008 Foo will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
TME MGR 7 Delets TILE JChange [ Addition
HAME SMITH, LUIS NAME OOl 30sesTaid
STREET ADDRESS | 11402 N.W. 418T STREET, SUITE 211 STREET ADORESS N6A05/08--01006—-013  ##%427.50
CIry-ST-4f DORAL, FL 33178 Cmy-S1-29
TITLE MGR 1 pelete TILE [ Change ] Addition
NAME PULEOQ, FRANCISCO NAME
STREET ADDAESS | 11402 N.W. 41ST STREET, SUITE 211 STREET ADDRESS
CAY-ST-2F DORAL, FL 33178 cmy-s1-29
TINLE MGR O pelete TITLE O Change [ Addition
NAME CALDERON, LAURA NAME
STREET ADDAESS | 11402 N.W. 4157 STREET, SUITE 211 STREET ADDAESS
CiTY-ST-2IP DORAL, FL 33178 CY-S1-2IP
TITLE [ petete TITLE {change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME 3 petete e (O change ] Addition
NAME NAME
STREEY ADDRESS STREET ADDAESS
CITY-ST-2P CITY-§T-29
TILE [ pelete TITLE O change [ Addilion
NAME HAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-ZIP o . CITY-S1-2P

11, | hereby certity that th '%matnon supptied with this filing d¥es not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report Ix Ifve and accurate and that my signjure shall have the sama legal effact as if made under cath; that | am a managing member or manager of the

limited liability company o\lhe receiver or trustee empowered 1§ execute this report as required by Chapter 608, Florida Siatutes.

SIGNATURE: < 04 =B

SIGNATURE AND TYPED OH PRINTED NAME OF 2IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE \Da:a Daytirna Phane # ,
7]

/ i ~|



