2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 26, 2004 8:00 am

DOCUMENT # L01000012469 Secretary of State
1. Entity Name
03-26-2004 90162 023 ****50.00

Z S ACCOUNTING AND TAX SERVICES, LLC.
Principal Place of Business Mailing Address
2522 SW 27TH AVENUE 2522 SW 27TH AVENUE
OCALAFL 34474 QCALA FL 34474

Suite, Apt. #. elfc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)

City & State City & State 4. FEI Number ‘ . : Applied For

59'_'3728476 Not Applicable
zp Country ap Country 5. Centificate of Status Desired ] ?i.gg}tﬁ?:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gﬁg%%g%-}!"_lVEVNEhUE Street Address (P.O. Box Number is Not Acceptable)

OCALA FL 34474

City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, i the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed nama of registared agent and ttle # apphcable, {NOTE. Fegstered Agent signature required whan rainstaiing) DATE
S . FILE NOW!! FEE IS $50.00 - " °
“Make Check Payable to Florida Department of State-
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITE MGRM [T oesete TITLE I Change [ Addition
NAME ZYGARLOWSKI, ELIZABETH NAME
STREET ADDRESS | 370 EAST ELTON CT STREET ADDRESS
CITY-ST-2P LECANTO FL 34461 CITY-ST-2iP
TILE MGRM [ Deiete TTLE [ Change [ Addition
NAME SWANSCN, VIVIEN L NAME
STREET ADDRESS [ 729 NE 17TH TERRACE STREET ADDRESS
CIY-$T-2 QCALA FL 34470 CITY-S1-2IP
TME O Deiete TILE [ Cnhange  [[] Addition
NAME - - - - - NAME —
STREET ADDRESS STREET ADDRESS
CiTY-§1-2IP CITY-ST-2IP
TITLE O Delete TME [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deiete TIE O change  [J Addition
NAME NAME
STREEY ADDRESS STREFT ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TLE [ Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2iF

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certity that the infermation
indicated on this report is true and accurate and that my signature shall 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 trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

22 housts %gfé/ 2¢5. 29,0600

4 Daytrme Phone #

SIGNATURE:

SIGNATURE AND A DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




