FILED
2006 LIMITED LIABILITY COMPANY Apr 24, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L05000001536 &R 04-24-2006 90051 019 ****50.00

1. Entity Name
SMART ACCOUNTING SERVICES, LLC

Principal Place of Business Maiting Adcress . 1 b
0081

13220 MCCORMICK DRIVE 13220 MCCORMICK DRIVE
TAMPA, FL 33626 TAMPA, FL 33626 ] .
S S T
Suite, Apt. #, etc. Suite, Apt. #, elc. 04182006 Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEI Number Applied For
68"0603 Zlq Not Applicable
Zio Couniry ap Country 5. Cerlificate of Status Desired O E‘: ggq m‘i"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAKHANI, SULEMAN
13220 MCCORMICK DRIVE Sireet Address (P.O. Box Number is Not Acceptable)
TAMPA, FL FL '
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. | am familiar with, and accept
the obligations ot registered agent.

a

SIGNATURE Lt
. Suqnalure\fypaﬂ of printed name of registered agent and litle if apphcable. (NOTE; Registared Agent signaiure required when reingtating) DATE

Flling Fee Is $50.00 Mzke check payable to
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ Delete TITLE [ Change [ Addition
NAME MAKHANI, SHAHINA S NAME
STREET ADDRESS | 13220 MCCORMICK DRIVE STREET ADDRESS
CITY-ST-1P TAMPA, FL 33626 GITY-ST-7IP
TILE * 1 oelete TmE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE [ pelete THE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2P ) CITY-ST-2P
TITLE 1 Delete TILE [ Crarge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2F GITY-5T-2P
TITLE O Delete TILE [J Change [ Addition
NAME NAME '
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINE 3 Delete TILE [FChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hareby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florica Statutes. | furthar certify that the information
indicated on this raport is rue 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
lirmited liability company or the receiver or trustes empowered to execute this repon as required by Chapter 808, Florida Statutes.

SIGNATURE: A=A — H-18-0f _B813-85S-3260

SIGNATURE AND TYPED OR PRINTED NAME OF OR AUTHORIZED REPRESENTATIVE Daytane Phone #




