~ ' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (unn) Mar 06, 2003 8:00 amg

DOCUMENT # L0O1000014071 Secretary of State
1. £ntity Name 03-06-2003 90003 023 ****50.00
KILLIRI TAX SERVICES, L.L.C.
Principal Place of Business Mailing Address
964 WELLINGTON AVENUE 964 WELLINGTON AVENUE
OVIEDO FL 32765 OVIEDO FL 32765 )
P SR LR T
Suite, Apt. #, etc. Suite, Apt. #, etc. ’M CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEiNumber  §G-3736032 Applied For
Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Raglstered Agent 7. Name and Addrass of New Registered Agent
- = : = cza o cmemmeenf=Namear—— ———
—KILLIR; RENEE [ AilliR , Renee 7,
1103 WEST RMERA BLVD. Street Address (P.O. Box Number |s MNot Acceptable)

OVIEDO FL 32765 ' L Ty We//ma%m Av-e
v Oyiedo FL | S35

8. The above named entity submits this statement fgr the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
S 7] % Y
SIGNATURE %,{ ah/?‘ 05
Signature, 1yr.red ar]ﬂbrinted name of lagls‘lM agent "and ttie if applicable. (NOQTE: Registarad Agent signature required when reingtating) DATE

FILE NOW!!I! FEE IS $50.00
Make Check Payable to Florida Department of State

'y

Due By May 1, 2003

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
e MGBM 1 Delete TITLE PHonange [ Addilion | &
NAME KILLIRI, ANTHONY R /R NAME . 4 =]
stReeT A00RESS | 1103 W. RIVIERA BLVD steeer sooress | G (pef Welli ﬁg%&‘-ﬁ AVE. 2
onv-sT2e | OVIEDO FL 32765 OITY-ST-ZP &

[
TTLE MGRM [J Delete TME Fohenge [ Addition x
NAME KILLIRI, RENEE L NAME /%

Ay

sTReeT a0RESS | 1103 W. RIVIERA BLVD STREET ADDRESS q&t/ ZL%/ 7 ﬂq)‘@ﬂ TUe
GITY-ST-2IP OVIEDO FL 32765 CiTY-S1-2IP
TTLE [ Detete TILE [1Change (] Addition
NAME N : . S Y s et
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-ST-2P
TITLE b D Delets TITLE D Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
MLE {1 Delete TIMLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
QITY-5T-2P . CITY-ST-26P
TME [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P OITY-S7-21P

11. | hereby certify that the information supplied with this filing does nat quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 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 path; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Flerida Statutes.

SIGNATURE: Y Wﬂc'/f\p wjﬂ“"ﬁ%@n@ﬁ L Kl 1%/ b7 222833

SIGNATURE AND TYPEN OR PRINTED NAMEOF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Date © Daytime Phone #

=y




