FILED

2004 LIMITED LIABILITY COMPANY Apr 14, 2004 8:00 am

ANNUAL REPORT

ecretary of State

04-14-2004 90279 050 ****50.00

DOCUMENT # M03000001563

1. Entity Name
ACCOUNT MANAGEMENT SERVICES, LLC

| Principal Piace of Business

65 GREAT ARROW DRIVE
BUFFALD, NY 14216

Mailing Address

65 GREAT ARROW DRIVE
BUFFALD, NY 14216

(4]0
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2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

P P 03252004  Chg-LLC CR2E083 (10/03)
Cily & State City & State 4, FEI Number Applied For
16-1596772 Not Applicable
Zi Count Zi iti
® ountry P Country 5. Certificate of Status Desired O $5.00 Addlional
- . L ) Fee Required
— - 5. Name and Address of Current Hegistered Agent’ 7. Name and Address of New Registered Agent
Name .

LEXISNEXIS DOCUMENT SOLUTIONS INC.
1201 HAYS STREET
TALLAHASSEE, FL 32301

Street Address (P.O. Box Number is Not Acceptatlg)

City

FL

Zip Code

8. The abova 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 obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registered agent and tite if applicable.

{NQOTE: Regisleres Agent signalure raquired when reinstating) DATE

. _._Filing Fee is $50.00
- Due by May 1, 2004

.- © =, =~ TiMeKe check payableto T
Florida Départment of State

ADDITIONS /CHANGES

9, MANAGING MEMBERS / MANAGERS 10, °
TITLE MGRM 3 oelete TITLE [Jchange  [J Addition
NAME BOHN, MARK F NAME
STREET ADDRESS | 65 GREAT ARROW DRIVE STREET ADDRESS
CITY-3T-21P BUFFALQ, NY 14216 . CITY-5T-2P
TITLE MGRM Xmete TME [ Change [ Addition
NAME VAN DEMARK, ROBERT NAME
STREET ADDRESS | 65 GREAT ARROW DRIVE STREET ADDRESS
CITY-51-2IP BUFFALQ, NY 14216 CITY-5T-2IP
e MGRM _ _ O peee TITLE O change [ Aduition
NAME MACKINNON, DOUGLAS J NAME
STREET ADDRESS | 65 GREAT ARROW DRIVE STREET ADDRESS
GITY-ST-ZIP BUFFALO, NY 14216 CITY-ST-27IP
T 7 Delete i R [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-2IP CITY-5T-ZIP
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2F
B 11 e N 1 i3 . [J Change ] Addition
NAME NAME R e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}. Florida Statutes . ! further certify that the information
indicated on this report is true and accurate ang that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or truglee empowered to exacute this report as required by Chapter 608, Florida Statutes.

- BIr- 565284 537

Date Daytims Phone &

SIGNATURE:

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




