—

FILED

2004 LIMITED LIABILITY COMPANY Jan 20, 2004 08:00 AM

ANNUAL REPORT

Secretary of State

DOCUMENT # L02000005448 .

1. Entity Name

TAX & ACCOUNTING SOLUTIONS, L.L.C.

Principal Place of Business Mailing Address

15881 SHAMROCK DR 15881 SHAMROCK DR

FT MYERS, FL 33912 FTMYERS, FL 33912
01082004 No Chg-LLC CR2E083 (10/03)

Do NOT WRITE lN THIS SPACE 4. FEI Number Applied For
02-0564781 Not Applicable

5. Certificals of Status Desired O ?fe'ggq L":I'fe‘gﬁ"“a[

6. Name and Address of Current Registered Agent

15631 SHAMIROCK DR DO NOT WRITE
FT MYERS, FL 33912 IN THIS SPACE

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

SIGNATURE

Signaturo, typed o printed name of registored agent and tie If applicabla. [NCTE. Régislend Agent signatung required when rainsiating) ’ DATE

e rm— Srin: - - P L

Filing Fee is $50.00
bue by May 1, 2004

9. MANAGING MEMBERS/MANAGERS

TITE MGRM

NAME TUSCAN, BECKY J

STREET ADGRESS | 21137 CAPTAIN NELSON CT 7 Ty QD&!‘_WT

omv-st-7 | ALVA, FL 339820 HLA2000 L{] “EtvE-0z1 50,00
TITLE MGRM

NAME STROEMER, WENDI D

STREETADORESS | 15881 SHAMROCK DR
CITY-§T7-7P FT MYERS, FL 33912

TME
NAME

Pl DO NOT WRITE _

me IN THIS SPACE

STREET ADDRESS
CITY-ST-21P

me

NAME

STREET ADDRESS
GITY-ST-2IP

TILE

NAME

STREET ADDRESS
CiTY-ST-2P

11. ! hereby certify that the Information supplied with this fling does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report is irue and accurate and that my signalure shall have ihe same legal effect as if mads under oath; that | am a managing membar or manager of the
limited liability company or the recelver or lrustee empcwered to execule this report as required by Chagter 808, Florida Statutes.

< )IC““
SIGNATURE: _A__ bt O e ] | /tk{{oq

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phare #




