P I
2003 LIMITED LIABILITY COMPANY FILED 5

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # LLO1000019413

1. Entity Name

EXCELLENT BOOKKEEPING SERVICE, LLC

Principal Piace of Business

308 SPRINGDALE DRIVE
BRADENTON FL 34210

Mailing Address

308 SPRINGDALE DRIVE
BRADENTON FL 34210

2. Principal Place of Business

3. Mailing Adaress

Feb 21, 2003 8:00 am °
Secretary of State

02-21-2003 90021 043 ****50.00

Suite, Apt. #, etc. Suite, Apt, #, elc.

RO
N

CHECK HERE IF MAKING CHANGES

City & State City & State 4. FElNumber — APPLIED FOR Applied For
NV [Not Applicable
z» Country zp Country 5. Cerlificate of Status Desired O $5.00 Adattional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
’ Name . ,
LANFORD, ALLISON - - - [ =Allivon M.-fPage - - B
308 SPRINGDALE DRIVE ,

BRADENTON FL 34210

Streejdddregs (P Box Number is Not Agl Lle)
88% ﬁerigﬂm oSy

City BW_(_OY\

FL

1316

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

N

fwlo=

SIGNATURE
Signature, typed or printed name of registered agerﬁ and title i applu:alagI {NQTE: Registered Agent signature required when reinstating) DATE
, FILE NOW!!! FEE IS $50.00
- Make Check Payable to Florida Department of State
Due By May 1, 2003

8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES .
T MGR N Deiete T M&R_M Dl ckange A Additon § &
e LUCAS, KIMBERLY K we  |[Allicon M. Paﬂa g
streeT Anoress | 2417 19TH AVE WEST STREET ADDRESS | AD R 5pr|n5da(.e o 2
orv-stze | BRADENTON FL 34205 Y |Bradey el Bl D410 g
TITLE {1 Defete TITLE [0 Change [ Addition g
NAME NAME

STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P _
TITE [ pelete TIMLE [Jchange [ Addition
NAME - _JJ NAME - . . o e
STREET ADDRESS STREET ADDRESS ) I R
CITY -ST-2IP CITY-3T-21P

TILE {7 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP
TLE [T elete TILE [ Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O elete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

11. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i)
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath;
limited liability company cr the receiver or trustee eampowered 1o execute this report as required by Chapter 608, Florida St

SIGNATURE:

AALEALY

STUREGZALIRED

[fbfos  A41-734 -990%

. Florida Statutes. | further certify that the information
that | am a managing member or manager of the
atutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING @ER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phane #




