: FILED
Apr 26, 2005 8:00 am

ecretary of State
2005 LlMEESl}AIA_BAEggR‘%OMPANY 04-26-2005 90015 031 ****55.00

1. Entity Name
ABSOLUTE BOOKKEEPING AND BUSINESS SERVICES,
LLC
2004752¢
Principal Piace of Businass Mailing Address
2874 SNOWY OWL COURT 2874 SNOWY OWL COURT
LAKE MARY, FI. 32746 LAKE MARY, FL 32746
Suite, Apt. #, etc. ite, Apt. #, alc.
e, ApL #, eie Suite, Apt.#, ele 04202005  Chg-LLC CR2E083 {10/03)
City & State City & State 4, FEI Number /é " {Applied For
- o@ ’/71/?'-76 Not Appiicable
Zip Country Zip Country . ) $5_00 Additional
s, Certificate of Status Desired IB/ Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAJENTING, ELLEN : :
2874 SNOWY OWL COURT Street Address (P.C. Box Number is Not Acceptable) N
LAKE MARY, FL 32746
City FL I 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, 1 am familiar with, and accept
the obiigations of registered agent.
SIGNATURE
. typad of prniad nama o 1egisiered agent and Lt it appicable {NOTE: Registered Agent signature required when reinsialng) DATE
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 3 Delete TIE [ change [ Additien
NAME BAJENTING, ELLEN NAME
STREET ADCRESS | 2874 SNOWY OWL COURT STREET ADDRESS
CITY-51-2IF LAKE MARY, FL 32746 CITY-5T-21F P
me MGRM 7 Delete e DChange [ Addilion
NAME HUI CHERYL WANG NAME
STREET AORESS .| 970 NORTH LAKE DRIVE STREET ADDRESS 329 0Hio Ave
orv-sze | SANFORD, FL 32773 crrY-57-2P LoNeweod, FL 323t
TILE 1 Delete TITLE [J Change 7 Acdition
NAME. HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE £ Delete TMLE [Jckange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-21P
TMEE [ Detste THLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-Si-2IP
TME 1 pelete TITLE O Change {7 Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-Si-2P CITY-ST-2P
11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report is frue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver ar trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
. Tl %9 - 3R~
SIGNATURE: sl agintirs 4//"2’/9 7- 3R3 - 7L
SIGNATURE AND TYPED OR PRINTED NARIE OF f)ENING MANAGAIG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE pate Daytima Phone &




