2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 15, 2007 08:00 A

DOCUMENT # L01000012469

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

Secretary of State

Principal Place of Business

2522 SW 27TH AVENUE
OCALA, FL 34474

Mailing Address

2522 SW 27TH AVENUE
OCALA, FL 34474

DO NOT WRITE IN THIS SPACE

A AN

01032007 No Chg-LLC CR2E083 {11/05)
4. FEl Number Applied For
59-3728476 Not Applicable
i i $5.00 Additional
5. Certificata of Status Dasired O Feo Required

€. Nama and Addross of Currant Registerad Agent

SWANSON, VIVIEN L
2522 SW 27TH AVENUE
OCALA, FL 34474
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8. The abova namad entity submits this stalemaent for the purpose of changing its registerad cffice or registared agent, or both, in the State of Florida. | am tamiliar with, and accept

thae obligations of registered agent, .. o . L
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SIGNATURE A
L Swgnature, typed or oxinted name of registerad sgent and title Il applicabie.

" " (NOTE: Registerad Agent signature requued when restalieg)

DATE

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME ZYGARLOWSKI|, ELIZABETH
STREET ADDRESS | 3874 NORTH CALUSA PT
CITY-ST-2IP CRYSTAL RIVER, FL 34428

MGRM

SWANSON, VIVIEN L
21435 NW 75TH AVE RD
HICANQPY, FL 32671

TIMLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
Ciry-ST-.21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TMLE
RAME
STREET ADDRESS
Cire-st-2IP 7| ° B
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11. I hereby csml that the information supplled with this ﬁhng does nat qualify for

limited liability compan

SIGNATURE: M g ﬁ[ﬁﬂ«gf/ﬂz

the exemptlons contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on t is report is lrue and accurate and that my signatura shall have the sama legal effect &s if made under oath; that | am a managing member or manager of the
receiver or trusiee empowered to exscute this report as required by Chapter 608, Florida Statutes.

52
291 . 0f oo

SIGNATURE AND T\'PED OR PRINTED NAIE aF BIOH[N

ING MEMBER, OR AUTHORIZED REPRESENTATIVE

/o7

Daytime Phone ¥




