2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

|
FILED |
Apr 28, 2008 08:00 AN

DOCUMENT # L00000007214

1. Entity Name

TAXADVANTAGE OF LAKELAND, LLC

Secretary of State

Prncipal Place of Business Mailing Address

3500 5. FLORIDA AVENUE, NO. 5
LAKELAND, FL 33803

3500 S. FLORIDA AVENUE, NO. 5
LAKELAND, FL 33803
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04252008No Chg-LLC CR2E083 (12/07)
4. FEI Number Applied For
65-1020733 Mot Apphcable

$5.00 additional

Fee Required

6. Nama and Address of Current Ragistersd Agent

BELL, MARTHA
3500 S. FLORIDA AVENUE, NO. 5
LAKELAND, FL 33803
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8. Tha above named entity subrmits this statemant for the purpose of changing ts regrstered office or registerad agent, or both, in the State of Fiorida. | am familiar with. and accept

tha cbligations of registered agent.

SIGNATURE

Signature. lyped o ponled name of ragistered agart and tike if apphiable

(NCTE: Registerad Agent Sigraturs raquined when renstatng}

FILE NOWIl! FEE IS $138.75
After May 1, 2008 Fae will be $538.75
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9. MANAGING MEMBERS/MANAGERS

e M

NAME BELL, MARTHA

SIREET ADDAESS | 3500 S FLORIDA AVE #5
oY -31-19 LAKELAND, FL 33803

MGRM

BELL, TERRY

4736 SOUTHWOOD LANE
LAKELAND, FL 33813

TITLE

NAME

SIREET ADDARESS
Giry-81-2I°

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

HTLE

NAME

STREET ADDRESS
Ciry-St-2ip

N1k

NAME

STREET ADORESS
oiry-S1-21P

TE

NAME

STAEET ADDRESS
Cny-81-21P
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44, ) neraby certify that the information supplied with this filing does not cualily for the exemptions contained in Chapler 119, Flonda Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
lirmited liapility company or the receiver or trustee empowered to execute thig report as required by Chapter 608, Florida Statutes,

SIGNATURE: %JAAA _ééé/

SIGNATURE AND TYPED DR PRINTED NAME OF NGNI,& MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Y08  §63 t413u2

] Daytare Phone ¥




