2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 21, 2005 8:00 am
Secretary of State

DOCUMENT #

1. Entity Name

L04000049808

FORENSIC ACCOUNTING & LITIGATION SERVICES, LLC

(03-21-2005 90540 026 ****50.00

Principal Place of Business

3300 N 29 AVE
102
HOLLYWOOD, FL 33020

Mailing Address

3300 N 29 AVE

102

HOLLYWOOD, FL 33020

20023425

2. Principal Place of Business

3. Mailing Address

]

AN

Suite, Apt. #, etc.

Suita, Apt. #, elc.

03162005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. IENumber Applied For
0- /327225Y Not Applicable
Ty e e e SO J— G —_— p —_—
P ry P Country —5-Certificate of Status Desired = --—-$""-'‘I“'LA':“:"I"“‘E'L
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HACKER, GARY

3300 N 29 AVE

102 :
HOLLYWOOD FL 33020

Gl T '”hl-, .

L e s

Street Address (P.O. Box Number is Not Acceptable)

it TR AP .
Ll L e '

4

=

Cny ; FL Ian Code 1

. B. .The above named entity submits this statement far the purpase of changing its reglstered Dﬂlce or registered agent, or both, in the State of Florida, 1 am famlllar) with, and accept
¥

- the obligations of registered agent. - . — A
L

“SIGNATURE

'n:".

W

et et

! ————— e ym U e e Aot ey —

(NOTE: Registerad Agent sngn:mna required whan reinstating)

DATE

Signature, typed o printed name of registered agent and titke if applicabla.

Filing Fee is $50.00 ' Make check payable to

Due by May 1, 2005 Florida ‘Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE -« MGRM O Delete TITLE [J change [ Addition
NAME .| HACKER & ROMANO NAME
STREET ADDRESS | 3300 N 29 AVE STE 102 : STREET ADDRESS
CiY-ST-2P | HOLLYWOOD, FL 33020 / CITY-ST-21P
TILE MGRM & Delete TMLE [J change  [J Addition
NAME JACK M. DRESNER PA NAME
STREET ADDRESS | 13615 S DIXIE HWY #114-516 STREET ADDRESS i -—— = e —— e———l
CITY-5T-2IP MIAMITFL™33176" = Novste )
TILE 71 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP - CITY-ST-2P
TME 1 Delete TITLE 3 Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-5T-7P
TinE 7 Defete TME [Jchange  [J Addition
NAME ‘ NAME . L
STREET ADDRESS o oo eemmmmmemms = - STREET ADDRESS, | L - -
G- S1-2P ' . o e L T e CIFY-ST-ZIP
meC O Delete e O Crangy 1 wddiion
NAME - - ° A L semcim “NAME TR RS A L'f_'f.. b S
*STREET ADDRESS o e STREET ADORESS .
CITY-5T-2IP CIFY-ST-2P - e e c e -

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managlng member or manager of tha
limited lability company or the receiver or trustee empuowered to execute this report as required by Chapter 608, Florida

SIGNATURE: /% %V‘W WW

FTY-12) 240)

Siatutes.
1o/

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAG[N. MEMBER, MANAGER, dR AUTHORIZED REPRESENTATIVE

Data Daytime Phone #

i

§ L b aeea sl g e s



