2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - Mar 23, 2005 8:00 am
DOCUMENT # L04000059686 CEX Secretary of State

1. Entity Name
TAX MASTERS, LL.C. (03-23-2005 90239 027 ****50.00

Principal Place of Business Mailing Address
6300 N, WICKHAM ROAD lab?glilﬂnT?gENuggOS
SUITE 135 L3 [
MELBOURNE FL 32940 2002 4 0 7 4
L3609 A L ekipm £D
Suite, Apt. #, etc. Suite, Apt. #, atc. 1st MOORE CH2E083 (10/04)
City & State City &S 4. FEI Number Applied For
m&r 50 U DE. Ft— 32?7[0 J0-1477%/ 6[ Not Applicable
ap Country Zp Country 5. Certificate of Status Desired (] §i'ggq$g:;ib"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
_ _ Name .
LOMBARD, SHERRI - -
5192 OUTLOOK DRIVE Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE FL 32940
City F L | 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 agen

SIGNATURE . _
. Sgnalure, typed or printed pame’dl registered agart and ulle § apphcable (NOTE Regrstered Agent s.ignatues required whan reinstaling} DATE
9, kS . -t MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES
TLE | MGRM Vs T ] Delete TITLE [ Change [ Adaition
N#E ;.| LOMBARD, SHERR! ® NAME
STREE? ADDRESS {5192 OUTLOOK DRIVE:’ ' . STREET ADDRESS
cny-st-2F - MELBOURNE FL 32940; CITY-ST-2IP
TILE MGR e O Detete mLe O change [ Addition
NAME FLAVIN, JOAN : " NAVE
STREET ADDAESS | 330 FIFTH AVENUE - . I SEREET ADDRESS
Cily-S1-21P INDIALANTIC FL 32903 CITY-51-2iP
TILE [ pelete e O change [ Aduition
NAME i _ . . _
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIF CITY-S1-2P
TITLE [ Detete ILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Delsts e (3 Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
T1LE [ petets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP I CITY-51-7ip

11. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutaes. | 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 managing member or manager of the
limitad liability company of the receiver or rustee empowered to execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE: 7Y %—m%ﬁ/ké /i f’//zéﬁ" 3.2/ 25Y¢. 7600

SIGNATURE AND TYPED OR PRINTED NAWE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytrme Phone #




