FILED
2006 LIMITED LIABILIY Y COMPANY Mar 29, 2006 08:00 AM

DOCUMENT # L02000005448 Secretary of State

1. Entity Name

TA;( & A%COUNTING SOLUTIONS, LLC.

| Principal Placa of Business Mailing Address

15881 SHAMROCK DR 15881 SHAMROCK OR

FT MYERS, FL 33912 FTMYERS, FL 33912
032520056Na Chg-LLC CRZEQS3 (11/05)

Do NOT WRITE .N TH'S SPACE 4. FEI Number Apptied For
02-0564781 Not Appiicable

§. Cariificate of Stalus Desired 0 ?gggﬁfﬂ”aﬂa'

_ B, Nems and Addrass of Current Registered Agent

T e | DO NOT WRITE
FT MYERS, FL 33812 . lN TH'S SPACE

& The abava named entity submits this statement for the purpose of changing its registared alfice or registered agent, or both, ip the State of Florida. Ham familiar with, and accept
tha obligatians of registered agent.

SIGNATURE

Signature, typed or prinled name of registered agent and ks K eppficabls 1HOTE. Registersd Agen signatie reduired when reinsisticgh DATE

Filing Fee is 550.00
Dus by May 1, 2006

S MANAGING MEMBERS/MANAGERS
TLE MGRM
HAME TUSCAN, BECKY J

SIREEF ADERESS | 21131 CAPTAIN NELSONCT
CiTy-s1-TIP ALVA, FL 33920 . . .- e

ATLE MGRM

NAME STROEMER, WENDI D B

SHIEET A2DRESS ( 16881 SHAMRQCK DR ’ R TR [N - -
ow-si-27 | FT MYERS, FL 33912 FERASEEE LSV R R AL b

TE

NAME

ot DO NOT WRITE
. IN THIS SPACE

HAME
STRELT ADDRESS
City-s1-2Ir

MLE
HAME
STRELT AUORESS
Ty -87-109
{ =
mEe
Hedae
STREET ADDAESS
CiTy-81-20 R
1. 1 heceby cardify that the wformation suphied with this fling does not auatlily far the exemplions contained in Chapter 119, Florida Statutes. 1 further certily that the information

indicated on this report is tue and accurate and that my signature shall have the sama fegal sffect as i made under cafh; ifiat | am a managing memper or manager of the
limited lapilny cormpany or the recaivar or kustea empaiwered © execte fhis repon as requret by Chapier 503, Rotda Statutas.

SIGNATURE: / /(_)!%&; k%« <4 555’ /ol

SI\GNATURF.\{GB TYPED OR PRINTED NAME OF RGNING RANAGING MEATBER, UR AUTHOREZED REPRESENTATIVE Data Deynma Phices #




