FILED

=

- X

2006 LlMgERI}-AItBI:'E-I’TgRFIPMPANY 2 Secretary of State

DOCUMENT # L05000027279 02-13-2006 90185 036 ****55.00

1. Enlity Name

ST. MARIA'S ACCOUNTING SERVICES, LLC

Principal Place of Business Maiing Address ;j u U U 1 B ? 4

118 CALOOSA DRIVE 118 CALODSA DRIVE

BABSCON PARK, FL 33827 BABSON PARK, FL 33827
R R AT ER T O
Sule, Apt. 8, ete. Sute, Apt. 4, etc. 02062006  Chg-LLC CRZE0BI (11/05) -
City & State Clty & State 4. FEI Number|20-255!48| { Applied For
20-255 8481-- 4 Not Applicable
Zip Country Zip Country i i 5.00 Additio
L 5. Cenficais of Siaws Desied (o Eae Reg mm’ nal
8. Name and Address of Current Registared Agent 7. Name and Addross of New Registersd Agent
B Name

ST. MARIA, GREGORY o
118 CALOCSA DRIVE B Stiget Address (P.O. Box Number s Not Accentable}

BABSON PARK, FL 338_27-._

City FL I Zip Cods

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

SIGNATURE .
Sigraiure, lypod o rnied hame il agant ang tie i (NOTE: Ragiyinrsd AQINL SONaRIe IR0 wha N reinatating) DATE
Flling Fee Is $50.00 .. Make check payable to
Due by May 1, 2008 - Florida Department of State -
[} MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e MGRM 3 Delets WILE O cnange [ Addition
NAME ST. MARIA, GREGORY HAME
STAEET A00RESS | 118 CALOOSA DRIVE STREET ADCRESS
CY-SI1-21P BABSON PARK, FL 33827 ciyY-§T-2P
TLE MGR O tetete nILE O Change [T Additicn
NAME ST. MARIA, LINDA NAME
STRFET ADORESS | 118 CALODSA ORIVE STREEY ADDRESS
[ RN BABSON PARK, FL 33827 cy-st.op
WILE . D Detere NTLE O-thange [T addliion
NAME NAME
STREFT ADDRESS STREET ADDRESS:
CHY-S1-2IF Coy-ST-29
IR0 S R - © 0 ovkete mE - R e s - [3 Change -— (3 Asdition - {-——
RAME NAME
STREET ADDRESS STREET ADORESS
CY-SI- 2P ChY. 5.0
TME [, TE Odchangs [ Axdition
HAME HAME
SIREEY ADDRESS |- . STREET ADDRESS
cor-si-e | ; Y- ST-2p
e 1 3 [ Delets TILE . [J Change [ Acdttion
HAME NAME
STATET ADORESS - STALET ADOAESS
Ciry-st-19 cy-3t-p

11. | hereby cerlify that Iha infarmation supplied wilh his filing does not qualily for the exemplions contained in Chapter 119, Horida Slatutes. | further cenify thal the infoimation
indicated on this report Is true and accurale and that my signature shall have ths same lagal effec) as it made under oalh; that | am a managing member or manager of the
fimited kability companyShe receiver ol rustee empowered 10 execute this report as reguired by Chapier 608, Fiorida Statutes.

0oploe  sua-wapsn

. Caytirm Prons #

SIGNATURE:

-~
MSMATURE AND TYPED OR PRINTED NAKE OF SIANING WEWBER, OGN AU ATIVE

Mar 03, 2006 8:00 am



3 ATTACHMENT

Sop we !
FLORIDA DEPARTMENT OF STATE SOO O( (& w

Division of Corporations

February 16, 2006

ST. MARIA"'S ACCOUNTING SERVICES, LL.C
118 CALOOSA DRIVE
BABSON PARK, FL 33827

Subject: ST. MARIA'S ACCOUNTING SERVICES, LLC
-Ré-f:érence Number:  L05000027279
Please be advised, we have received your annual report/uniform business report

and your check(s) totaling $55.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is

not considered to be the same as the FEI number. For FEI number assistance,

call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from

the date of this letter.

If y;)u have additional c-p;:stions or need further assistance, please call the
Division of Corporations at {850) 245-6051.

/MH
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



