FILED
2006 LIMITED LIABILITY COMPANY Apr 13,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #L01000012469 04-13-2006 90040 012 ****50.00
1. Entity Name
Z S ACCOUNTING AND TAX SERVICES, LLC.
Principal Place of Business Mailing Addrass
2522 SW 27TH AVENUE 2522 SW 27TH AVENUE
OCALA, FL 34474 OCALA, FL 34474
i . #, . ite, . #, . :
Suite, Apt. #, elc Suite, Apt, #, atc 01112006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
59-3728476 Not Applicabla
Zip Country Zip Counlry §. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Currant Registarad Agent 7. Name and Address of New Registerad Agent
Name
SWANSON, VIVIEN L
2522 SW 27TH AVENUE Street Address (P.0. Box Number is Not Acceplable)
OCALA, FL 34474
City FL I Zip Code
8. The above namad entity submils this statemant for the purpase of changing its registerad office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
tha obligations of registerad agent.
SIGNATURE
Signature. fyped or printad name of registersd agent and titte if appicable. {NQTE: Regstered Agent signatura required when reinstating) DATE
Flling Fee is $50.00 Make check payable to
Duwe by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 1 celete TITLE ]ﬁ Change  [] Adgition
HAME ZYGARLOWSKI, ELIZABETH NAME
STREET ADORESS | -BPE-EAST-EETON-CTF smroomess | 2% ™R W L Qellus o 3 -
~
OTY-ST-2P  EECANTOFH—34461 CIFY-ST-2P Cans \—m\_—Q.\q e \ ¥l RN \\» J.E
TILE MGRM O Detete TMLE [ Change [ Addition
NAME SWANSON, VIVIEN L NAME P AL
STREET ADDRESS | 729" NE1TTH-TERRAGE ezt wooress | 2P DS » AN NSV We TReed
CTY-ST- TP |“CeAEAL-34470 ar-s12e | NNy & B sy . YU 32bn)
TMLE [ pelete TMLE A [ Change 1 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIiY-ST-2P
TMLE O pelete TMLE [ Change [ Addition
NAME MNAME
STREET ADORESS STREET ADDRESS
CITY-51-2IP CITY-ST-7IP
TIILE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 CITY-5T-29
TmE O elete TLE O Change  T1 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-SF-2P
11. 1 hereby certify that the information supplied with this filing does net qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is jrue and accurate and that my signatura shall have the same legal sffect as if mada under aath; that | am a managing member or manager of the
limited liability compan: o receivar or truste; powered igpxecute this repart as required by Chapter 608, Florida Statutes.
) / 255,
thol «Z,@{ 9rtof
SIGNATURE: q o 2%. okeoo
SIGNATURE AND 1’-»50 OR PRINTED NAMEDF SIGNING & MEMBER, M OR AU REPRESENTATIVE ohie Caytime Frone #




