06 LiM| LIABILITY COMPANY FILED
2006 JESUA& REPORT Mar 29, 2006 08:00 AM

DOCUMENT # LO3000003572 Secretary of State
Egﬁﬁ%mmum ACCOQUNTING SPECIALISTS, LLC
T Principal Place of Business I Maifing Address

15887 SHAMROCK DRIVE 158871 SHAMROCK DRIVE

FT. MYERS, FL 33912 ' T FT.MYERS, FL 33812
03252006 No Chg-LLC CR2ZE083 (1305}

DO NOT WRITE IN THIS SPACE PR AoiTad For
20-0828499 Nct Applicable

5. Cettificale of Stetus Deslred gg‘ggqlﬁiﬁuma'

€. Name and Address of Current Reglisterad Agent

ot S ANROAK DRIVE “ DO NOT WRITE
FT. MYERS, FL 33912 . lN TH'S SPACE

£. The above named entity submits this statement for the purpose of changing its registered affice of registered agent, or both, in the Stale of Florida. | am familiar with. and accept
the obligations of regisiered agent. -

SIGNATURE

Sigrature, (yped of printed name of registered agens and e i appicabie RIOTE: Pegisierad Agentt signaiurs racqared wher reinwatind) OATE

Filing Fee is $50.00
Dueo KMay 1, 2008

2. MANAGING MEMBERS/MANAGERS
HILE MGR
HAME STROEMER, WENCI D

STRECT RQORESS | 15861 SHAMROCK DRIVE
CiTY-8T-2F FT.MYERS, FL 33812 o

TITLE
NAVE .
STREET ADDRESS o osEREN Hig 3t

CITY-ST-2P R e = NI E R R S SE AR PR £ 141

—

TWE
NAME

ey DO NOT WRITE
o IN THIS SPACE

NAME
STREET ADDRESS
Ciy-51-7P

TTLE

NAME

STREET ADDRESS
GITe-83-2p

THLE

AT

SIRELT ADDRESS
GITY-S7- 2P

$1. | hereby certiy that the infarmalion supplied with this Tling does not qualify for the exemplions comained in Chapter 119, Flarida Statutes. 1 turthar ceriify that the Infarmation
indicatad on Ihis seport is irue and accurate and that my signature shafl have the same legal effect &s if mads under palh, thai | am & maraging mamber or manager of the
limited hability campany ar tha raceiver of fustes ampowared 1o sxeculs this report as required by Chapter GOB, Florida Stalutes,

SIGNATURE(A]MQ L% £y T . /}é@p

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

Daytintg Phone £




