2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ _ . Mar 24,2005 08:00 AM

DOCUMENT # L01000012469 Secretary of State

1. Entity Name
Z S ACCOUNTING AND TAX SERVICES, LLC.

Principal Flace of Business CT _ Maling Address . T
2522 SW 27TH AVENUE 2522 SW 27TH AVENUE
OCALA, FL 34474 . ) OCALA, I, 34474
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DO NOT WRlTE IN THIS SﬁACE 4. FEI Numbar ) Applied For
' 59~372847§ _ Nat Applicabla
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5, Certificate of Status Desired Foe F{equrre "
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6. Name and Address of Current Registered Agent
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5522 U BTN AVENUE -~ DO NOT WRITE

OCALA, FL 34474 ' IN THIS SPACE

8. Tha above named antity subrmits this statemant for The purpose of changing its regestered office or regisisred agent, or bo:h in the Stale of Florida. | am familiar with, and accept
the cbligations of registared agent.

SIGNATURE -

Signature, lyped o printed Name of | rﬂg"Tevsd Aqen1 andlTitle if applicable (ROTE Regfsterad Agem signature required when reinstating) : DATE

Filing Fea is $50.00
Due by May 1, 2005

5. T MANAGING MEMBERS /MANAGERS T e — i —
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NAME ZYGARLOWSKI, ELIZABETH o )

STRLET ADDRESS | 370 EAST ELTON GT ik *‘if‘i?"f”’r*‘—??,”:’
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HAME SWANSON, VIVIEN L

STREET ADDRESS | 729 NE 17TH TERRACE
CITY-ST-2IF QOCALA, FL 34470
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11. | hareby cerm that the informatien suppliad with this fi I|ng dees not qualify f8r the exemptin stated in Section 11$.07(3)), Florida Statutes. [ further certify that the information
indicated ont i$ report is yrye and accurate and that my signature shall have the sama legal effect as if mede under ath; that | am a managing member ar manager of the

limited lability compag\e raceiver or rumch”ws:z;fcute this report as requ:red by Chapter 608, Florida Sta 3/
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