2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L01000014071 Feb 03, 2004 08:00 AM
1. Enniy Name Secretary of State
KILLIRI TAX SERVICES, L.L.C.
Principal Place of Business Mailing Acdress )
9684 WELLINGTON AVENUE 964 WELLINGTON AVENUE
OVIEDQ FL 32765 OVIEDQ FL 32765
Suite. Apt. &, eic, T Suite, Apt. 4, eic. S - MOORE CR2ECE3 (11/03)
City & Stale ) o City & Stae 4. FEf Number Appiied For
58-3736932 Nol Applicable
zp Country Zip Country 5. Cerlificate of Status Desired O ?i'gg lﬁ?ggi"“ai
6. Name and Address of Current Registered Agent _"_" 7. Name and Address of New Registered Agent -
: . — me afc as — eC 2ge
gg‘;‘{ﬁléfﬁmg%gh AVE. Street Address (P.0. Box Number is Mot Accaptable) o
QOVIEDO FL 32765 — e
GCity - FL Zip Code

the obligations of registered agent,

SIGNATURE — — e et — -
Signature, typed ar phrled namg of regratered agent and tlle i applicable. {NCTE Registeros Agent signature required when remstabng) DATE L
FILE NOW1!! FEE IS $50.00
Make Check Payable 1o Florida Departiment of State
Due By May 1,2004 | _
5. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/ CHANGES L
Tng MGRM 7 petete TILE T Change [ Addition
NAME KILLIRI, ANTHONY R JR HAME Hooonoa31716
STREETADDRESS 1964 WELLINGTON AVE. ) STREET ADDRESS {204 /04-80 150-002 50,00
CITY-5T-21F OVIEDO FL 32765 T Ciry-ST-2IP
THTLE MGRM [ Delete TIiLE [ Change ] Acdibon
HAME KILLIRI, RENEE L ’ - HAME
STAEET ADORESS (964 WELLINGTON AVE. I STREET ADDRESS
CiTy-5T-2IP OVIEDQ FL 32765 CIY.ST-ZIP
TLE £ petete ALE [dchange [ Addition
NAME NAME
STHEET ADDRESS STRECT ADDRESS
CITY-ST-2IP CItY-81-20P
TIME [ oelete TALE [Dchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-2P
TITE O selele T e [Jchange [ Additicn
NAME WAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CiTY -ST- 2IF
TTE [ belete TTE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-57-2P

11. | hereby cerilly that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | arm a managing member or manager of the
limited liability company or ihe receiver or trustee empowsred 10 execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: ol [-Z10d Uo7 Bee. Oﬁé"d

SIGNATLIRE AND PRINYED NAME OF HER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daylrma Phene #




