FILED

2004 LIMITED LIABILITY COMPANY Jan 15, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000053712 01-15-2004 90092 015 ****50.00
1. Entity Name
TAX SERVICES OF HOLT, LLC
Principal Place of Business Mailing Address 2 4 0 “ 1 BB 2
4773 GALLIVER CUT OFF 4773 GALLIVER CUT OFF
HOLT, FL 32564 HOLT, FL 32564
s v T RN A
Suita, Apt. #, etc. Suite, Apt. #, stc. 01122004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Appied For
"IN T4 ™ [Not Applicable
Zip Country Zp Counlry 5. Certificate of Status Desired a §5.00 Additional
) o ee Raquired
6. Name and Address of Current Registered Agent-- - ~  e——, .7.-Mams and Add of New Rogistered Agent

Name
KILLINGSWORTH, RACHEL M ‘
4773 GALLIVER CUT OFF . Strest Address (P.Q. Box Number is Not Acceptable)
HOLT, FL 32564

City FL Zip Code

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

SIGNATURE ‘ = =
Signatura, typed o printed name of registered agent and titke i applicable. (NGTE: Registered Agent signature required when reinstating} . s, SOATE T s “:_‘
Filing Fee is $50.00 ) ) Make check payable to
Due by May 1, 2004 4 .- Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. . ADDITIONS /CHANGES SRS T
TILE MGR O pelets TILE [ Change ] Addition
NAME KILLINGSWORTH, RACHEL M NAME

STREET ADDRESS | 4773 GALLIVER CUT OFF STREET ADDRESS

CITY-ST-2IP HOLT, FL 32564 CITY-ST-2iP

TITLE O petete TITLE [ Change  [OJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-51-2IP

TTLE . 1 oelete TILE [ change [ Addition
NAME I - o NAME B _

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P

THLE O elete e O Crange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP CITY-S1-2IP

TILE 3 petete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP . L LTE
e O oelete TTLE RN el ) Ghange . ] Aodition,
NAME T, NAME ) '
. SPREET ADDFESS | ., SIREET ADDRESS Pt
“CITYST-2P, CITY-ST- 2P T PReto Tt \

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){j), Florida Statutes: | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made undar oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowerad 1o executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: o S

SIGNATURE AND TYPED OR PRINTED NAME OF Sii

g 7T Q’\&‘rz/ /%02 5’(3/0 757)’537'93:

ING MAMARING MEMBER, MARAGER, OR AUTHORIZED REPRESENTATIVE (/ Daytime Phone #

3




