2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000028369

1. Entity Name
L & B TAX SERVICES, LLC

L=k

Principal Place of Business

224 WASHINGTON AVE,
5
HOMESTEAD, FL 33030

Mailing Address

P.0. BOX 970536
MIAMI, FL 33197

FILED
-Apr 21, 2008 08:00 A
Secretary of State

RO

LA TN !,: 'i! % i,'.i igiif*‘ “‘5“ ! R !a‘, : “ ’E‘k}’ o
. n ey . ) s LG- s. . - . LA
‘;.-‘; W w“ u i”;i““ ;‘354“’ e 52‘ 3, !:ﬁi R&Nu H “u A :3:& i 8 jgi IR !':L:: '”::t‘ i‘ﬁlﬁ B i‘ % .
R AR AN lg Sheot b S L 04172008No Chg-LLC CR2E083 (12/07)
B =} i ,
« ,,%‘ Do NQ%-I‘;?’WRITE" ,INS.TH IS SPACE g ,-:;,l . ,1 4. FEI Number Applied For
S TR : 16-1634827 Nol Applicabis
kS **“" a7 '};‘}”%"‘L;ﬂ% b i SO - . $5.00 adational
b ié bt ek ‘,G:: b i A T B Coricaloof Slotus Oosved L) Fog Required
6. Name and Address of Cumnt Rogisterod Agent . ‘,i £ '*L 53'“ ““J,," ‘!...‘ZJ.‘. :‘"’g.i; SR 2 “5,}1"‘.“!.52' e |
: ; oy S v i _' “e{l- ,.
- [ 19& " " 35“’ th “‘"f‘ﬁ"' hv“ te wth 'i ] 'ﬁ “’?“g‘ R e ‘a;g "n” ¥ |

FRANCIS, LEON
224 WASHINGTON AVE #5
HOMESTEAD, FL 33030

.; P“.g‘i’"i iéw-;-i %'?E
4% \‘ ”ﬁ*i “"‘
&L! ot “%'Q&w %;;‘:A\S»

i sHe w"’“ﬁ i

i

\re

DONOTWRITE 77
N THIS'SPACE .

JREINGE, e
h‘n AR “r‘!“-w‘i‘ sén Le *5 K
‘;.E\ ,-u*ﬂ it §x o EXNRRT Qﬁbh’z‘iz ::Lz; B ; *kh SIS ii w

.

!

3

8. The above namad entity submitg this statement for the purpose of changing its registered office or registered
the obligations of registered agent.

x L2 §
agent, or both, in the State of Florida. | am farmiliar with, and accept

SIGNATURE
Sigratura, fyped of printag name of ragistarad agant and titla f applicable (NQTE: Regrsisred Agent signature required whnen reinstating) OATE
: UDI'IDDI'IMU_"T'*I
FILE NOW!! FEE IS $138.75 Dr':l' 'JDf AR~ SUUI 2] Eli]‘ﬂ 138 -75
After May 1, 2008 Foo wlll bo $338,75 =t v ~ ! Wi
9, MANAGING MEMBERS/MANAGERS L ,?0_ “‘ w T }:45 i A,ﬁu 8 !1‘%-“;%5 9l sj gﬁﬁwi u;j [y g-u‘j{ l;a:?: PR
b e M e bl A
TMLE MGRM a2t .»« -.._{ ™ ME. w“‘u““{qlﬁ E‘tg-{ 1“5% W ,i‘ Er‘g-“ 5-”31.,‘ Q"M xv)‘t“%“q"” T,;r
(AR ‘2{ s ‘} AoF -
NAME FRANCIS, LEON . ¢ gh A b K ey o
“""'ﬁ“." 1 ¥ ‘“n’”’l A4 %- m‘ﬁ ‘ ’ﬁi{‘?‘ it ‘!“ L
STREET ADDRESS | 10835 SW 157TH TERRACE gtk fda gt .\ . emd W n . i ‘u |
CITY-ST-ZIP MIAMI, FL 33157 :_f v, % 1‘ ige W "~". BN r g{ gv{! 'F e.g; u 3 ‘\ i &!sp h 3{"1" i;x t‘é yymg "hlﬁmf’ %;«. 4 g:, i “1 & |
Tme b 'E‘ 2 ‘i b !,,‘“) e fhu a‘g i "xs_ “L°; ",r,’!,‘ g i& 15 $i b %n ;gg(h A «‘.
NAME A o b (A .
STREET ADDRESS W8 W ST \"“aﬁizﬂ‘! “fn ‘f “’s *kgéﬁl a.‘:‘ ‘*b“ B, ‘H! AR B b
cITY-ST-7P fz: Has ****\ M »‘-!s g 3; gjwf‘iﬁxl y ﬁ,'as ?; *"é‘ 1& ggl‘m;;a‘ "5& Y sg; y G l;
» v E %
TME ng B ke \h e " 'gﬂlt‘& ( g !u f imi\ s?ﬂ;i *l‘z i 5 n%ﬂixk“\_}.ﬂgzhu 4 ngﬁ,;;l B .;:i'.’ K
p % iy R
NAME l; L :h % ; R u‘: o Q; gzs v‘h Miqﬁ(iiis 311,;4 A ;{ﬁ 4y WL g 3%‘3“ l ll;" i! 4 4
STREET ADDRESS -
. . 1 o t ‘1 .
DO N.T%»WRITEa;m wey
. = "; < 1ot gk E,
TITLE ks K Ly H . 3
IN gTHlS SPACE S ,"1 "
NAME -: w 32 w '”ii‘ . ii n PR ‘1: L’u [
STHEET ADRESS 2 'h ;g,n ,,‘,m, A (,-q o k. z;,...ux,(.s,,‘.m PN
FA I " ‘a fi e {L . 32_,; i ot
Ciry-ST-21p i o ' '“ Q} ?.‘ i ﬂ%‘g : 2h o
D \\‘!.wu . v ) 4N w o
TITLE ‘}:l‘z ‘-_z.‘-!" “! T ‘u N h '!‘?":‘ im L. t‘%h }‘ uj. a‘%"é’ ' h ﬁlﬁ' !
NAME "",”l,o_sgn m o, i"*i‘!r 2l E.S hh‘;nﬂ &k ‘a 1 & 53 zaur % q»s ‘}.ﬁf’ P
o b e \ b 5 " By
STREET ADDRESS oy gs';;.:f iy 5 ‘, W sn S %{ﬂ»r%ﬁa H-r\e %{ ;
-5T- s I 1 ox:
Sl ‘,ﬁ (]‘gé“é LY §° 't iL il’i?’ f %’ h ? m }‘:‘ ‘zls"g?; {ﬁir t“.!
TITLE p T
ot A “ "%lv i
NAME T ” %; “ 1 ”f W
STREET ADDRESS et b ,qm uhz;}l. w,aw *w Fﬁhjir‘{i“%;i BN
c"-Y-ST-zlP g B 4 1 ‘Ari -l )1 +y |§ & ,’ z{ j!l! 3" v n *,n ~‘%‘1 i’z{“ [ Q‘Eiiz
11. | heraby cenify that the information supphed with this filing does not quahly for tha exemptions contained in Chapter 119, Florida Statutes. | further cemfy thal the |nformauon

g

indicatad on this report is true and accurate and thal my signature sha!l have the same lagal effect as if m

fimited fiabillty company or the receiver or trustee empowared 10 executs this report as requirad by Chapter 608, Florida Siatutes.

SIGNATURE: @07\ A 27@\144

ada under oath, that | am a managing member or rmanagaer of the

y7/68 Gos) 2y 000/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE

Dayuma Phone #




