2008 LIMITED LIABILITY.COMPANY

ANNUAL REPORT

DOCUMENT # L03000056674

1. Entity Name
ALLIED BILLING SERVICE, LLC

Principal Place of Businass

98 S OAK VILLAGE BLVD
HOMOSASSA, FL 34446  US

Mailing Address

98 S DAK VILLAGE BLVD
HOMOSASSA, FL 34446

us

DO NOT WRITE IN THIS SPACE

FILED

Feb 14,2008 08:00 A}

Secretary of State

S

01182008No Chg-LLC CR2EQ83 (12/07}
4. FEl Number Applied For
20-0522234 Not Applicable

O $5.00 Additional

5. Ceruficals of Dasi
ili of Status Dasired Fee Requirad

6. Name and Address of Current Registered Agent

GIOVINCO, IAN 8§
7211 HIAWATHA PARKWAY
SPRING HILL, FL 34606

DO NOT WRITE
IN THIS SPACE

the obligations of registarad agent.

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

SIGNATURE

Signature, lyped or printed nama of regiatared gant and litle if apphcabie

{NOTE: Regwterat AQent sQraiure requiced when ransiaung) DATE

FILE NOW!! FEE IS $138.75
After May 1, 2008 Feo will be $538.75

8. MANAGING MEMBERS/MANAGERS

TLE MGRM

NAME YACONO, MARLENE R
STREET ADDRESS | 98 S OAK VILLAGE BLVD
ciry-S1.21p HOMOSASSA, FL 34446

TITLE MGRM

NAME YACONO, PAUL J

STREET ADORESS | 98 S OAK VILLAGE BLVD
CITY-S1-ZP HOMOSASSA, FL 34448

TINE

NAME

STREET ADDRESS
CiTy-8T-2IP

TIE

NAME

STREET ADORESS
Ciry-§T-2P

TIME

NAME

STREET ADDRESS
CITy-st-2P

TITLE

NAME

SIREET ADDRESS
CITY-87-217

DO NOT WRITE
IN THIS SPACE

11. | hareby certily that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is tue and accurate and that my signaturs shall have the same lagal effect as # made under oath; that | am a managing member or manager of the
limited liabilty company or the receivar or trustee empowerad Lo exacute this raport as required by Chapter 808, Florida Statutes.

3s <
s:GNATURE;Q)o....Q Ukoeomir— 1~19-200¢ 3g2-1854
SIGNATURE AND TYPED OR PRINTED NAME OF Sl G MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytma Phone #

a0 YA coNnD



