FILED

2006 LIMITED LIABILITY COMPANY Apr 24, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L02000028369 04-24-2006 90038 050 ****50.00

1. Entity Name
L & B TAX SERVICES, LLC

Principal Place of Business Mailing Address
100 NE 15TH STREET, SUITE 204 100 NE 15TH STREET, SUITE 204
HOMESTEAD, FL 33030 HOMESTEAD, FL 33030
T RS IRH AR ORI G EA
2241 g anoﬂ AVE. DO COX 910536
Suite, ,::E; #, alc. Suitg, Api #, eic. 04192006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
Housiead FL Mgt FL 16-1634827 Not Applicabio
Zip %30&9 mim:fg §|p3 } q '7 ang.‘db 5. Caertificale of Staws Desired 0 gg;ggqa?:é‘m"a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Reg| ad Agent
Name . .
FRANCIS, LEON 51 Mﬁ'fqn %‘/S b LNeﬁn tabla)
4 reg ress QX UI‘H 2r 1S NOU ACcepliabie -
100 NE 15TH STREET, SUITE 20 J )rnﬁ s AVE . Fo 5

HOMESTEAD, FL 33030

" Horesdead FL | "3%%

8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida. | am {amiliar with, and accepi
the obligations of registered agent.

SIGNATURE CQ'O" ‘27‘2”\"—'? 57/ ?/ 0—4

FaiLre, typed o pried name of registered agen: and wle if gpplicanie (NOTE Regisiered AGent sigralure required when remsiaing) LdY.i73

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ) ADDITIONS { CHANGES
TILE MGRM ™ Delete TILE [ Change [ Addition
NAME FRANCIS, LEON NAME
STREETADDRESS | 10835 SW 157TH TERRACE STREET ADDRESS
CITY-S1-2IP MIAMI, FL 33157 CIY-ST-2P
TITLE [ Delete Tt [ Change {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P
THLE O Delete TLE [ Change ] Addition
NAME NAME
STREET AODRESS STREET AODRESS
CITY-51. 2P CITY-5T-2P
TITLE 3 Detete TITE [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CY-S1-2P
TiLE [ Delele TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-21P CIly-51-2IP
e 3 perete TITLE [ change {7 Addition
HAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S1-2P CITY-51-2IP

11. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart is true and accurata and that my signature shall have the same legal effect as if made under oalh; 1hat | am a managing member or manager of the
limited iiability company or the racaeiver or trustes ampowarad 1o exacuta this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: C_@:O\ ?7624\ s y//9 /aé 308 2y ) oR/f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFREJENTATIVE Dayime Fhone #




