FILED

2005 LIMITED LIABILITY COMPANY Feb 22, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000071674 02-22-2005 90072 012 ****50.00
1. Entity Name
NFS TAX SERVICE, LLC
Principal Place of Business Mailing Address :
1945 SUNSET POINT ROAD, SUITE | 1945 SUNSET POINT ROAD, SUITE | 20 0 1 47 39
CLEARWATER, FL 33765 CLEARWATER, FL 33765
s v TR
Suite, AplL. #, stc. Suite, Apt. #, etc. 02122005 Chg-LLC CR2E083 (10/03)
City & Stale City & State 4. FEl Number Apptied For
‘ ‘7"}1/3 l 25—?75 Not Applicable
zp Country Zip Counury 5. Ceriificate of Status Desired [ ?g'gg 3:?;“"“3'

=—* §,"Name and Address of Currénf Registeréd Agent 7. Name and Address of New Registered Agent

Name
NEUMANN, ROBERTE A

1945 SUNSET POINT ROAD, SUITE | Street Address {P.O. Box Number is Not Acceptable)

CLEARWATER, FL 33765

City ) FL l Zip Cods

8. The above named entity submits this stalement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered ageni: . - .

3

’ R - . . doLt T -
F SIGNATURE ___- ‘ : : - :
P Signature, typed o printed narre &l ragisiered agent and ik if appiicadle. INGTE: Registered Agenl signature required when reinstating) ~* " " 'DATE * - -
PR N
Do Filing Fee is $50.00 B ! Make check payable to
vt Due by May 1, 2005 L ) ' Florida Department of State |
o e LTI P - - . . . - —.me m o s . - - - - . s - . - - ’ v
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM O vetete TILE O Change [ Addition
NAME NEUMANN FINANCIAL SERVICES, INC, NAME
STREET ADDRESS | 1945 SUNSET POINT ROAD, SUITE | . STREET ADDRESS
GHY-ST-2IP CLEARWATER, FL 33765 CITY-S1-2P
TILE MGRM ] Delete TIMLE [JChange [ Addilion
NAME NEUMANN, ROBERT A NAME
STREET ADDAESS | 1945 SUNSET POINT ROAD, SUITE | STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL 33765 CITY-S1-2IP
TITLE [ cetete TILE [ change [ Addition
RAME B T T e — S =R NAMES e - - e Y e —_ P T ST 4
STREET ADDRESS - SIREET ADDRESS
ITY-ST-2P CITY-S1-2P
TILE [ pelete TITLE O change [ Addition’
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TiLE i . O Delete TITLE [ Change [ Additien
KAME \ NAME
|+ sTREET ADDRESS _ R . STREET ADDRESS . R B .
‘ny.srzp— | - Yo cire-st-ap | . _
TILE i . O pelete TiLE . O Change [ Addition
S naME B R ‘ NAME ' ) -
|| STREET ADDRESS . STREET ADORESS
orvesae |0 T nT ’ : - | ory-stap R - -

1.1 hefeby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicaled on this report is true and acCurate and thal my signature shall have the same legal effect as il made under cath; that | am a managing member or manager of the
limited liability company of the receivar or trustee empowered 10 execule this report as raquired by Chaptar 608, Florida Statutes,

SIGNATURE: A =/ Dfﬁ/a’w{ (a7 442428

SIGNATURE AND TY¥ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPRESENTATIVE vam(a Phone #




