FILED
2007 LIMITED LIABILITY COMPANY Jan 22,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000069940 01-22-2007 90148 048 ****50.00
1. Entity Name

TAXPRO LLC

Principal Place of Business Mailing Address

912 5, PALM BLVD 912 S. PALM BLVD 80004478

SUITEE SUTE E

NICEVILLE, FL 32578 NICEVILLE, FL 32578
Suite, Apt. #, atc. Suite, Apt. #, elc,
P P 01132007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Appliad For
20-1661283 Nat Applicable
Zi Countr | Count iti
P Y P oumiry 5. Certificate of Status Desired a $5.00 acditional
Fee Required
6. Name and Address of Current Registored Agent 7. Namo and Addross of New Reglstorod Agent
Name
INGRAM, DOUGLAS T JR
4116 INDIAN TRAIL Sireat Address (P.O. Box Number is Not Accaptabla)
DESTIN, FL 32541
~ City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agant, or both, in the State of Florida. | am familiar with, and accept
tha obligations of rggisterad agent.
SIGNATURE
Signature, lyped or prnled nama of rag:steted agent ana btle if applcable (NOTE: Registared AQant sipnature réguired whan ranslalng) DATE
Filing Foe Is $50.00 Make check payable to
Due by May 1, 2007 Florida Dapartment of Stato
9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
THLE MGR. O3 pelete TITLE Ochange (] Addition
NAME INGBAM, DOUGLAS T JR NAME
STREET ADDRESS | 4116 INDIAN TRAIL STREET ADDRESS
CiTY-ST- 2P DESTIN, FL 32541 CITY-§T-2IP
TITLE O pelete TiiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY -8T-2ZIP
TIMLE [ pelete TITLE [ Change  [J Aadition
HAME HAME
STREET ADDRESS STREET ADORESS
CATY-ST-2IP CITy-57-2IP
TRLE O oelete TITE 3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ty -5T1-2IP CITY-S1-2IP
TIMLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-29
TILE O vekete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP /" CiTY-ST-2IP
11. | hereby cartify that the informaidn supplied with this filing does not quakify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report is true&nd accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liability company or thé receivepor trustee empowaered to exacute this report as reguired by Chapter 608, Florida Statutes.
SIGNATURE: ( /L‘L__-———""—‘ Davchs T /A~ !/ /(74)'7 I P29, 2 9
SIGNATURE AND WPR!NTED NAME OF SKINING MANAGING MEMBER, MANAGER, OR AUTHORAIZED REPRESENTATIVE Data Dayzrna Phona ¥




