. FILED
2007 LIMITED LIABILITY COMPANY Feb 05, 2007 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # L03000056674 ry

1. Entity Name

ALLIED BILLING SERVICE, LLC

Principa! Place of Business Mailing Addrass
98 5 OAK VILLAGE BLVD 88 S OAK VILLAGE BLVD
: HOMOSASSA, FL 34446 LS HOMOSASSA, FL 34446 LS
01312007 No Chg-LLC CR2E083 {11/05)
DO NOT WRITE IN THIS SPACE o FE et Aopiea o
20-0522234 Not Applicable

$5.00 Additional

] " ‘ )
. Certificale of Status Desired [ Fee Required

6. Mame and Address of Current Reglstared Agent ‘

GIOVINCO, IAN S DO NOT WRITE

7211 HIAWATHA PARKWAY

SPRING HILL, FL 34606 IN THIS SPACE

8. The above named enlity submits this statement for tha purpose of changing ils registered office or registerad agent. or beth, in the State of Florida | am familiar with. anc accept
the obligations of regisiered agent.

SIGNATURE

Signalure. tyoed or printed nama of ragistarsd agent ana Tie f apphcanie {NQTE Regaired Agen( $gnature required when reinstaing) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
| TILE MGRM
| NAME YACONO, MARLENE R -
] -\"':'- "
| STREET ADDAESS | 98 S OAK VILLAGE BLVD . fUi._IDDDDI:.;._,Ef_}ES
| CIiY-S1. 2P HOMOSASSA, FL 34446 DL..‘ 13-""3?"8”']& f""[}l E GD. EID
e MGRM
NAME YACONO, PAUL )

SIREET ADDRESS | 98 S QAK VILLAGE BLVD
CIIY-51-2IP HOMOSASSA, FL 34446

TITLE
NAME

ot DO NOT WRITE
| | IN THIS SPACE

NAME
SIREET ADDRESS
cny-§7-ae

TIE

NAME

STREEY ADDRESS
CITY-S§7-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-21P

11. 1 hereby ceriily that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicaled on this report is true and accuraie and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liabilty con’zm:aj raceiver or lrusige empowared [0 execuls this report as required by Chapter 608, Florida Statutes. _3’ " Z
5

SIGNATURE: *-0""—Q W /- 3/-07 222 -/25—‘/

SIGNATURE AND TYPED OR PRINTED NAMEG@GNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dale Daywne Phore #

X oz ] A oo D




