FILED
Mar 03, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000061871

1. Entity Name
TAX CERTIFICATE CLEARING HOUSE, L.L.C.

Secretary of State

(03-03-2005 90030 026 ****50.00

Principal Place of Business

120 S.E. 5TH AVENUE, APT 218
BOCA RATON, FL 33432

Mailing Address

120 S.E. 5TH AVENUE, APT 218
BOCA RATON, FL 33432

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, elc.

«0018104

LR AR AN WA

02272005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number , Applied For

5§~ 0;; ;630 Not Applicable

Zip Country Zip Country — . $5.00 additionat

5. Cenificate of Siatus Desired ] Fee Required
6. Name and Address of Current Reglatered Agent 7. Name and Addresa of New Registered Agent
- . P = —_ Name . -
ISRAEL, JOEL

120 S.E. 5TH AVENUE, APT 218
BOCA RATON, FL 33437 .

Street Addrass (P.O.

Box Number is Not Acceptabla)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

{NCTE: Registarad ADen! signalure requinad when r angtatrg)

DATE

Sigrature, typed o geinted Mpe_o{ regrstered agen and itle i applicable.

Filing Fee is $50,00

Make check payable to

" Due by May 1, 20?}5 Florida Department of State
. ¥
9. e . MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
me ;o ‘"’-‘5-‘. [ pelets TLE Maé Clchange  (Brdaition
NAME *
STREET ADORESS 3 :::Eir ADDRESS HAROLD L JURIST
CIFY-5i-ZP e 1-0P 1955 SW 7TH PLAGE
St omy-ST-2 BOCA BATON, FL. 33486
TME O petete TRLE P E L™ [ ctange  [Afddition
NAME NAME Joef g AFC "y
STREET ADDRESS STREET ADORESS 20 s $rh Auvenu € Apr &id
ory-st-2p air-s1-2p $Ei0n" Raten), £L 33471~
TITLE [ pelete TILE [JChange  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP _ j omesrze A
TITLE [ oelete TITLE O3 crange [0 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7r ciTY-$1-2P
TME [ Delete TITLE [C)Change [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2P
TIME 3 petete THLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-§1-2IF

11. | hereby certity 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 inforrnation
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the racelver or trustee smpowersed 1o exaecute this report as required by Chapter 608, Florida Statutes.

/éfq,ama Z. ;7;,3 Xva

A

34 foc (KB 3y7 Feds

SIGNATURE:

NATURE AND TYPED OR PRINTEERAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats

Daytime Phans #




