2005 LIMITED LIABILITY COMPANY

-*-f:”j
. ANNUAL REPORT — WA 03
DOCUMENT # L04000080865 T

1. Entity Name
ALAS AN INCOME TAX COMPANY FOR PECPLE, LLC

Principal Place of Business Mailing Address SEQ\‘“, \ ﬁs\S\.{- E , F v
750 S, ORANGE BLOSSOM TRAIL, STE. 44 P.0. BOX 690371 AL ARB
ORLANDO, FL 32805 ORLANDO, FL 32869
g g ANV NDCR ko
BN Inllins Al PO, Qw bIp3I/
Suite, Apt. #, etc, Suite, Apt. #, etc. 04292005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number X Applied For
. /)ri £ __ Ol andn ~C /4/)0,0/1 el LDV Fiornepices
Z% :2835 Cfu/!m?’S Zip (@ 8 (0 q Cozryy 6‘ 5. Certlficate of Status Desired (] ?g'ggﬁﬂma'
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Registered Agent
Narna -_—

TARLBERT, LORETTA L/_YK?L‘{“ 4. [5G /é?/'-,l-
750 S. ORANGE BLOSSOM TRAIL, STE. 44 Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32805

C

2 1D pollias Al
Y Orlanddd FL | 3% 0SS

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

SIGNATURE A of ~ éﬁ@— S

Signaliire. typad of printsd name of registered agert and ki # applicable. (NOTE: Fegisterad Agent signazure recuired when reinsiating)
Fillng Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM 1 Delete THLE [ Change [ Addition
NAME TARLBERT, LORETTA HAME
STREET ADDRESS | P.O. BOX 690371 STREET ADDRESS
Coy-ST-2P ORLANDO, FL 32869 CiTY-ST1-2P
TITLE [ elete TITLE {J Change [ Addition
i Nabe TOOIOSS31 45657
- - = i e
STREET ADDAESS STREET ADDRESS 05/02/05--01003--001 %375, 00
CTY-ST-2p CITY-ST-21P
TiTLE O Delete TINLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O Delete TILE {IChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTy-S7-21P
TITLE [ Detete TLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE [ Delete TNLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CImy-$1-2IP

11. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Floricta Statutes. | further Gertity that the information
indicated on this report is true 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
limited liability company or the receiver or lrustee empowered 1o execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: f%@,@?ﬂu b/é/u’%%" Y-29-0S

SIGNATURE AND TVPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytima Phone #




