2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L04000036304

1. Enlily Name - r

ACCIDENT ATTORNEYS, LLC

< TIE &7
& g

Mar 14, 2007 08:00 AM
‘Secretary of State

Principal Place of Business

165 NW 167TH STREET, THE PENTHOUSE
NORTH MIAMI BEACH FL 33169

Mailing Address

155 NW 167TH STREET, THE PENTHOUSE
NORTH MIAMI BEACH FL 33169

TR0 A0iD

2. Principal Place of Business - No PO Box # 3. Mailing Addross

Suilm, Apt. #, clc, Suile, Apl. #, alc.

SOUZA, WILLIAM
155 NORTHWEST 167TH STREET
NORTH MIAMI BEACH FL 33169

1st MOORE CR2E083 (10/08)
Cily & Stale Cily & Slate 4, FEI Numbaor Applied For

. 51 '0510206 Not Applicabla
Zi ! i i

P Couniry ap Country 5. Cerlificate of Status Desired O $5.00 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

Streat Address (P.O. Box Numbeor is Nol Acceplablo)

City

FL | Zip Code

lhe obhgations of registored ageni.

8. Tha above named enlily submils this slalement for Lhe purpese of changing its regislored office or regislored agont, or both., in the State of Florida. | am familiar with, and accepl

SIGNATURE
Sgnaturg, lyped of nrukad oame ol rogisiesac aganl and Hike 4 applicable, {NGTE: Regeilered Agoem sgnalure requirgd when tensising) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
Tntr MGRM 1 pelele n Clchange  [T] Aadition
:‘1’\}:‘;[[ ADDRLSS SOUZA, WL A I:?i'::[rlmmw 58 UDD“"“” IEEE0 2
5 l %5 1 1568 NORTHWEST t67TH STREET >t 55 y 13, "..:’.3."" EU! '3—3—!1 90 200
CITY-S1-71P NORTH MIAMI BEACH FL 33189 GIIY-31-4P - T e
1 [] petee mr O change [ Addition
NAME NAML
SIRETT ADIIY 85 SIALLTADINSS
GliY-5i-IP GUY-81-2IP
e T petate 1L D change [ Addtion
NAM! NAME
SINLETADDIESS SIBETADIIYSS
CIE-Si- T Gily 51 A
il [7] Dotwte i [ change [ Adduion
NAMI NAME
SIREET ADDRESS SIRTETADIKESS
ey si-ae CHY-SI-1P
L O etere i 2] Change 7 Addition
NAME NAML
SIUEY ADDY SS SIRLETADINY S8
CliY-sl-/1° ClY-S1-/1P
mie O pelete T O change [ Adaition
NAME NAME
STREET ADDRLSS STMET AN SS
City-si-41p CIY-SI- 2
11. | horcby cortify hat tho informalion suppliod with this filing docs not qualify for tho cxemplions containod in Soction 119, Flerida Slatulos. | further cartify Ihat tho information

indicaled on this reporl is ruo and accuralo and thal my signalure shall have tho same logal oflect as if made undor oath: that | am a managing member or managoer of the
limited liabflity company or tho recciver or trustee empowerad to execule this report as required by Chapter 608, Florida Statutes,

william F. w2, 3-7-27

§$-4085~
7 a8

SIGNATURE:
SIGNATURE AND TYFED OR PRINTED WAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dats Daynma Prona ¥



