FILED
2008 LIMITED LIABILITY COMPANY Jan 09, 2008 8:00 am

ANNUAL REPORT A b2
DOCUMENT # L04000004487 ecretary of State
01-09-2008 90018 025 ***]138.75

1. Entity Name
FLORIDA TAX ADVISORY LLC

2rncipal Place of Businass Mailing Address
7177 INTERNATIONAL CT. 7177 INTERNATIONAL CT.
HOMOSASSA, FL 34446 HOMOSASSA, FL 34446 B 0 D 0 D 3 7 1
R 20 T g 1O
2877 S. Surtonst _Bryd | #f99 S Suwtepsy BLvd
Swite, Aol #, ale. Suite, Apl. #, elc. 01072008 Chg-LLC CR2E063 (12/06)
Ciiy & Slate ) City & Stale — 4. FCI Number Applied For
Homosas<hd FL Homospassp FL 20-0773199 Not Ampices
Z";-, dep o, bwﬁt S 25 4y (_/(’ ("ﬂ‘g 5. Cortiicale of Status Desied [ ?i-ggqu";fe‘ﬂ““‘a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Namea
MILLER, CLIFFORD A 1lI
7177 INTERNATIONAL CT. Sireal Address {P.C. Box Nurmier is Not Accaptakle)
HOMOSASSA, FL 34446
8847 S. SuconsT ALV
City ip Codc
HemosA.ss 73 FL | ?')‘

8. The above named entity submits this stalement tor the nurpese of changing its registered oflice or registerad agent, or pelh, in the State of Florida, 1 am tamiliar with, anﬁ'd::ceul
the obligaticns of registered agent.

SIGNATURE p/g//‘ //j/ﬂ i

Gignatire, typad o prirled namea of registersd agent und btle 1T applicabhs INDIE Fogistorsd Agant sign.uure raauirac whon seinslitng) DAIE

FILE NOW!!! FEE IS $138.75 Maks check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 19. ADDITIONS /GHANGES
TITLE MGR [ betete 1k [ Change (7] Additian
NiaNE MILLER, CLIFFORD A Il Nt
STREET ADDRESS | 4849 LARKENHEATH DRIVE STREET ADDRESS
CHTY-ST- 2P SPRING HILL, FL 34609 Giry-si-2p
THILE O Delete IME [] Chinge  [3 Addition
NAME NAME
STREET ADDRESS SIRELT AODRESS
oIy -51-2P CIY-Si-2P
e O pelete NTLE [ Change ] Add:licn
NaME . NAME
STREET FDURESS SIREET ADDRESS
CHY-Si- 3P wIY-§l- 29
WME ] Delete nMne {Jchange  [] Additicn
NAME NME
SIREET ADURESS SIREET ADURESS
CITY-81-2P CITY-ST-2P
THLE [ velele NiE O change [ Addition
NAWE NAME
STREET ADURESS SIREET ADDRESS
CTY-ST- 2P CIY-St- 2
THILE O Defete I [ change [ Additien
NAME NAME
STREEF ADDRESS STRELT ALURESS
CY-ST-2F oIrY-51- 2P

11. V hereby cenity thal the intormation supplied with this tiling does not qually 1tr the exemplions contained in Chapter 119, Florida Statules. | further certity that the intormation
indicated on this repert is truc and accurale and that my signature shall have the samea fegal ellect as it made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or lrustee empowarad to execute this reporl as required by Chapler 608, Florida Stawies.

SIGNATURE: _(/ | /8 /¥

SIGNATURE AND TYPED OR GN‘ING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytirra Prwone #




