2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Jul 05, 2005 8:00 am

DOCUMENT # L04000022542 Secretary of State
1. Entity Name
TAX EXCHANGE OF AMERICA, LLC. 07-03-2005 90003 018 ***%50.00
Principal Place of Business Mailing Address
117 EAST HOWARD STREET 111 EAST HOWARD STREET MUUUALNUY
LIVE DAK, FL. 32064 LIVE OAK, FL 32064
F e s R T
Suite, Apt. 4. etc. Suite. Apt. . etc. 07012005  Chg-LLC CR2E083 (10/03})
City & Stata City & State 4. FEI Numbgr Applied For
55 - U0 N3G Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?gg& L':f:;““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARRELL, MICHAEILL H
111 EAST HOWARD STREET Street Address (P.O. Box Number is Not Acceptable)
LIVE QAK, FL 32064
City FL ! Zip Code

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

SIGNATURE
Slgnature, lyped or printed nams of registered agent ang tia if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
MLE MGRM 1 Delete TITLE “IChange ] Addition
RAME HARRELL, MICHAEL H NAME
STREETADORESS | 111 EAST HOWARD STREET STREET ADDRESS
CITY-ST-2P LIVE QAK, FL 32064 CITY-ST-2P
TITLE MGRM 1 Detele TITLE _IcChange  _J Agdition
NAME BAKER, TERESA P NAME
STREET ADDRESS | 3704 NW S6TH PLACE STREET ADDRESS
cry-sT-2IP JASPER, FL 32052 CITY - ST-2IP
TITLE T Delate TITLE “IcChange  _J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE —J Detete TITLE _]Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-TP CITY-ST-2P
TILE 1 Delele TITLE —JChange ] Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP
TNLE 7 Delete TITLE “1cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-2P

11. | hereby certify that the ififormgtion supplied with this filing does not qualify ioffhe exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this reporty and accurate and that ighaturerghall havg the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability companylor the receivesof trustee ermpowerad 10 efecute g report as required by Chapter 608, Florida Sla7s.

SIGNATURE: Q@

SIGN, TYPED Of PRINTED NAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE /  ohe Daytime Phone




