FILED
2005 LIMITED LIABILITY COMPANY Jan 18, 20035 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000034981 : 01-18-2005 90187 018 ****50.00

1. Entity Name
ANDREA BANNON'S INCOME TAX SERVICE, LLC

Principal Place of Business Mailing Address ~U u U f: b. 5 G

20 N. SUMMIT STREET 20 N. SUMMIT STREET

CRESCENT CITY, FL 32112 CRESCENT CITY, FL 32112

ST v AR A R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102005 Chy-LLC CR2E0B3 (10/03)
City & State City & State 4. FE) Nurnbe;b L/éégl Applied For

811 - Not Applicable

Zip Counlry &p Gountry 5. Cerlificate of Status Desired (] ?i'gg“ﬁ:‘:‘;m"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namc;
HAENFLER, JAMES A
20 N. SUMMIT STREET : Sireet Address {P.0. Box Number is Not Acceptable}
CRESCENT CITY, FL 32112 '

City FL I Zip Coce

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

SIGNATURE

. Signature, typed o prnted name of registered agent and wie f appheable. {NQOTE: Registered Agent signature required when femnstaing) DATE

. . ' [, E g 5
St TR
- Filing Fee is. $50.00

. Make check-payable to "
Due by May 1, 2005 ; neuR- by o

9, WANAGING MEMBERS / MANAGERS 10. ADDITONS/CHANGES
TILE MGRM ] petete TITLE [ crange [ Addition
NAME HAENFLER, JAMES A NAME,
STREET ADDRESS | 509 CARLIN ROAD STREET ADDAESS
CITY-ST-2F SATSUMA, FL 32189 CHTY-ST- 7P
i3 MGRM 3 velete TTLE [ Crange [ Auition
NAME BANNON, ANDREA L NAME
STREET ADDRESS | 2901 . US HWY 17 STREET ADDRESS
CIT¢-ST-2P CRESCENT CITY, FL 32112 CITY-ST-7IP
TILE [ petete TTLE [ Change ] Adaition
NAME NAME
= GTREET ADDRESS R e - .. _ STREFT ADDRESS R e — g el
CITY-ST-2P CITY-S7-2P
TME [ petete TILE [ Change  [J Adaitien
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIFY-§T-2P CiTY-51-2P
TITLE [ pelete TILE [ cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . GITY -5T-21P
Tl‘fn_E O delete TTLE O change ] Adaltion
HAME bl NAME
STREET ADDRESS ) STREET ADDRESS
CTY-ST-ZF - . . . ) CITY-51-2P

11. | hereby certify thal the infarmiatian supgplied with this filing does nat qualify for the exemption stated in Section 118.07{3)i). Florida Statules. | further Gerlify thal the informatian
indicated on this report is rue ang accurate and that my signature 'shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee gmpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Q@Vw’/} a///\j'/hnf-'f HAENFLER I~10-5  386,-658-H3

SIGNATURE AND TYPED Oy PRINTED NAME OF S1¢RING MANATGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Dayume Phone #
/,




