2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000005842
SANDERS & SOTO ACCOUNTING AND BOOKKEEPING
SERVICE, L.L.C.

Principal Place of Business

2995 BRANDYWINE LANE

Mailing Address
2995 BRANDYWINE LANE

FILED
Aug 16, 2006 8:00 am
Secretary of State

08-16-2006 90078 048 ****50.00

LUUYL UG-

MELBOURNE, FL 32904 IS MELBOURNE, FL 32904  US
Sufe. Apt. . etc. Suite, Ant. #, etc. 07072006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
. 20=-2177G624 Nat Applicabie
Zp Country Zip Country 5. Certificate of Status Desired O $5'00 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent ?. Name and Address of New Registered Agent
Mame

SANDERS, SUSANF
1136 MALONE STREET NW
PALM BAY, FL 32907

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code .

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

the oblkgations of registered agent.

SIGNATLURE

Signature, typed o printed name of registered egent and Iitle it applicable.

{NOTE: Registared Agenl signature required when rainslating} DATE

Filing Fe is $50.00
Due by-September 6, 2006

Make chack payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES

TITLE MGRM ) Delete TITLE [ Change [ Addition
NAME SANDERS, SUSAN F NAME

STREET ADORESS | 4136 MALONE STREET NW STREET ADDRESS

CITY-ST-2IP PALM BAY, FL 32907 CITy-s1-2IP

THILE MGRM O petete TIMLE [ Change [ Addition
NAME SOTO, JEAN A NAME

STRECT ADORESS | 2095 BRANDYWINE LANE STREET ADDRESS

cy-st-7 | MELBOURNE, FL 32004 CATY-51-2IP

TITLE : [ Oelete CTITLE [IChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TITLE : 1 Delste TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cay-ST-2p CIY-ST-2IP

TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITy-57-2IP CITY-ST-2IP

TMLE [J pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P Ciry-ST-2P

11. ¢ hereby certily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify 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 1eceiver or trustee empowered to execute this report as required by Chapter 808, Florida Siatutes.

SIGNATURE: L. %@/

A e

St

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate

Duytime Phone #




