2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000036304 ... ., Jan 31, 2008 08:00 A1
1. Erity Name S
ecretary of State
ACCIDENT ATTORNEYS, LLC
Prncipal Piace of Businass Malng Address
155 NW 167TH STREET, THE PENTHOUSE 158 NW 1687TH STREET, THE PENTHOUSE
e T Hll“l” |H "m I)l“ ||m ||H’ ||””|‘|| ”H' |H|| m“ ||m |‘|||‘ HH",
2. Princinal Place of Business - Mo PO, Box | 3. Mal~g Address
[ ale it a § - .
Suile, Apt. #, elo. Suite, Apxt. #, elc 1st MOORE CR2E083 (10/07)
City & Slate City & Staie 4. FEI Numoer Applied For
51-0510206 No: Applicarle
7 or T | .
o Coutry “° Coursty 5. Certificate of Status Desired | $5.00 Aodiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Naime
| ILLIA
?SEJ'%%“R\!‘FIH%ESN-‘I- 167TH STREET Srreet Aadress (P.O. Box Numbar s Not Acceriacs) ‘
NCRTH MIAMI BEACH FL 33169 i
City FL Zip Code
8. The above namad entity sulyrits tris stataement for thegdurpose of changing its regrstered office or registered agent. or poth, in the State of Florida. | am familiar with, and accept
the obiligations of registered agant / §é ?
SIGNATUIRE )/'/// A m I/L%O\ / 27
Snabu . lypod ar o fted ame of g s.lr-'-:y RGO R T AESTul ] (NDTE Ragisiers: 4,030 5:0 @t e e d soen ngtehing DATE
7 B B P i =
S After May 1, 2008 Fee Wnl Be 5538 75 :
Make Check Payab!e to Flurida Departmem Df Stale'
9. MANAGIN"‘ MEMBERS/MAI\AGERS 10. ADDITIONS f CHANGES
TIE MGRM - T pelesa TIiLE [ chenge ] Addwan
HAME SCUZA, WILLIAM A L0000E05E53
STALEY ADORESS 155 NORTHWEST 167TH STREET STREET ADBRESS 02/06A03-80011-003 126,75
City- 57-21P NORTH MIAMI BEACH FL 33169 y-55- 7
TLE O Delete TiTie [ Change [ Addition
NAKE EEME
STREET ADDAESS STREET ALDRESS
Gty - ST-2IP CIy-<i-2p
113 [ pelete 113 [ Changs [ Additon
NAME KAME
STREET ADDALSS STREET ALDKESS
GITy-5T-21P CiTy-£1- 2P
L [ Balete TITLE [ Changs [ Additiun :
HAME, HAVIE :
FIRLEY ADDHESS R A "SIREE [ ALDRESS
uile-5{-2IF CiiyY-5l- 4P
TILE O Delete HILE O] Change [ Additzn
HAME KAME
STREET ADDRESS STREET AUCRESS
CilY-ST- 2 ClEy-57-2ip
e L1 Delste TiTE [ Change ] Acditian
HAME KAME
STREET ADDAESS STREET ALDREES
CiTY-ST-2Ip CIY-57- 2
11. | heraty certly thai the information supplied wit this filing does not quality for the exemptions contzined in Section 119, Florida Stalutes. | turlher Sertily that the micrmaiion
ingicated on Whis report is Irue and accurate and tha; my sigyature shall have the seme legal eflect as i made under oath: that | am a Imana c,mg membgr or manager of the :
limiled liability cempany or the receiver or vuslee empowerddl! to execute this repert as required by Chapter 808, Florida Stalules. ;[ |
SIGNATURE: {A’)J// Am Souza -27- 09
SIGNATURE AND TYPED OR PRINTED NAME OF stGNIV )IANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Bate Dayharst Povs 12 0




