2006 LIMITED LIABILITY COMPANY
- ANNUAL REPORT FILED

DOCUMENT # L03000005206 Mag 05,t2006 Pgt: 0:) £
1. Entity Name
ACCOUNTABILITY FINANCIAL SERVICES, LL.C ecre ary 0 ate
Principal Place of Business Mailing Address
1005 HOMEWOOD AVE, P.0. BOX 410484
MELBOURNE, FL 32940 US MELBOURNE, FL 32941-0484 US
05022006 N0 Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE p—
11-3664845 Not Applicable
5. Corificate of Stalus Desired ] gz-ggmﬁ‘rf;ﬁ"“'

8. Name and Address of Current Registered Agant
IeoNBL I DO NOT WRITE
MELBOURNE, 7t IN THIS SPACE

8. The above named entity submits this statement for tha purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE

B ., or printec of L] { and Hoe it licaiie, NOTE: Inlefno | equites whsh DATE
pnature, typed or pr rame of registerad agen! app| { Regin! Agent aighatlire regul reinetating) { I e ) .
LI 2 o L T i

Filing Fee is $50.00 05/149./06-30056-002 50,00
Due by September 6, 2006

9. MANAGING MEMBERS/MANAGERS
TME MGRM
NAME MCDOQUGLE, WAYNE B

STREET ADDRESS | P.O. BOX 410484
CITY-ST-2P MELBOURNE, FL 328410454
‘ TLE MGRM
NAME MCDGOUGLE, SHARON
STREET ADDRESS | P.O. BOX 410484
CITY-ST-2P MELBOURNE, FL 328410484

TITLE
NAME

v DO NOT WRITE
- IN THIS SPACE

NAME
STREET ADDRESS
cry.sr-ap

TIMLE

NAME

STREET ADDRESS
CITy-ST-2P
TITLE

NAME

STREET ADDRESS
CITY-5T-2P
14. | heraby certify that tha information supphiad with this filing does not qualify for the exemplions cortained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report Is true and accurate and that my signatura shall have the same legal eifsct as if made under cath; that | am a managing member or manager of the
limited fiability company or tha receiver of trustes emowegd to execute this report as required by Chapter 608, Florida Statutes.

. I's ]
SIGNATURE: M"”iM’D”‘N Ko B- Medovers b’/f/ﬁé 22/- 258 - 1o

| mwun'rmctrﬂ £D NAME OF HIGNING RENAGING NEMBER, OR AUTHORZED REPRESENTATIVE Toes Daryuama Phone #




