FILED

2005 LIMITED LIABILITY COMPANY Apr 14, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000084768 04-14-2005 90029 032 ****50.00

1. Entity Nama .
AMERICAN TAX & PAYROLL SERVICES, LLC.

Principal Place of Business Mailing Adcress 20 0 3 2 6 1 9

227 LITTLE CREEK LANE P.0 BOX 5205

WINTER SPRINGS, FL 32708 US WINTER SPRINGS, FL 32719  US e
o R R PR
1023 Stak Koad 436 1033 Shak Road 43 L
Suite, Apt. #, etc. . Suila,%pt. #, elc. 041120085 )
6u" 'LC 35’7 6“\"{, 337 Chg-LLC CR2E083 {10/03)
City & State City & State . 4. FEI Number Applied For
se\befrq \ l:‘oluda- Casse“o-trf‘u[ T FlOQA&CLa a0-19i2120 Not Applicable
" L] "
?z;pa_ 701 COUCLYS ‘ %pa_ a0 ’ I Clo,ltlg ‘ 5. Certificate of Status Desired [} ?i'gglﬁid;"o"al
T 6 Wame and Addross ol Gl Registercd Agent = 7. Name and Address of New Fegistered Agent
Name

GARCIA, MARIO AP A v
400 N. FE_RNCREEK AVENUE Strast Address {P.0. Box Number is Not Acceptable)
ORLANDQ, FL 32803

City FL 1 Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flerida, 1 am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signatur, typed of printed name of regisiered agent and e if applicable, (NOTE: Registered Agent signature required when reinstating)

Filing Fee is $50.00
Pug y May 1! 2005

9., . T © MANAGING MEMBERS/MANAGERS - T 0. =77 o T ADDITIONS/CHANGES'

TE . .. [MGR O oelete TLE . Ochange [T Acdition
NAME ROSARIQ, CRISTINA M NAME

STREETADDRESS | 221 LITTLE CREEK LANE STREET ADDAESS

CIY-S7-1P WINTER SPRINGS, FL 32708 CITY-3T-2P

TME MGR [ Detete TRLE [ Change [ Addition
NAME ROSARIQ, ANA NAME

STREET ADDRESS | 221 LITTLE CREEK LANE STREET ADDRESS

CITY-ST-2IP WINTER SPRINGS, FL 32708 CITY-ST-2IP

TILE O Delate TILE [J Change  [] Addilion
LYY S U .- : - - HAE -~ - R g
STREET ADDRESS STREET ADDRESS

CITY-5T-2IP : CITY-ST-2IP

TIILE [ Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S3- 7P CIY-ST-2P

TITLE 7 pelete TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-2P CITY-ST-21P

TmE - [ Cetete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

11. | heraby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(3), Florida Statutes, | further certify that the information
indicated on this report is true and accurale 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 fiability company or the receiver or trustee empowergd 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __ 4(—4/ aned 4/ /05 (oD ¥rd 338

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone # -




