2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 16,2007 8:00 am
ecretary of State

DOCUMENT # L05000045764

1. Entity Name

INDEPENDENT CFO SERVICES, LLC

04-16-2007 90342 011 ****50.00

Principal Place of Business

4025 TAMPA ROAD
SUITE $111
OLDSMAR, FL 34677

Mailing Address

4025 TAMPA ROAD
SUITE 1111
OLDSMAR, FL 34677

2. Principal Place of Business - No P.O. Box #

3. Mgjling Address

0. Box 42

R RIwn

IO

Suite, Apt. #, etc.

Suite, Apt. #, etc.

03012007 Chg-LLC CRZEOQ83 (12/06)
City & State City & State 4, FEI Number Applied For
ﬂL—Dg MA < - F:-L 20-2802828 Not Applicable
Zip Country Zip Country . i $5.00 Acditional
3407 7 Mgﬁ_ 5. Certificate of Status Desied [ Feo Required
~ 8. Name and Address of Current Registered Agent -- 7. Name and Address of New Reglsterad agent
Nerne

EDWARDS, DOUGLAS F
4025 TAMPA ROAD
SUITE 1111

OLDSMAR, FL 34677

Street Address (P.0. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this sigtem
the obligations H

SIGNATURE

lor the purpose of changing its registered office or

registered agent, or both, in the State of Florida. | am familiar with, and accept

{/3@7

SlgnaMmmed name of registerad sgent and Litla il applcable.

{NOTE. Regislered Agenl signature tequirad when 1ginslaling)

DAW

Flling Fee is $50.00
Due by May 1, 2007

Make check payabla to
Florida Department of State

9. : MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM O pelete THLE JXChange [ Addition
NAME EDWARDS, DOUGLAS F NAME

STREET ADDRESS | 4025 TAMPA ROAD, SUITE 1111 STREET ADORESS | 20 €0, BB X L2

CITY-ST-2PP OLDSMAR, FL 34677 CITY-ST-2IP &LDSMM . r ? yé 7 7

TINLE MGRM O vetete TITLE SPChange (] Addition
NAME EDWARDS, MARY ANN NAME

STREET ADDRESS | 4025 TAMPA ROAD, SUITE 1111 STREET ADORESS /?ﬂ, Bo /<~ é’ Y2

orv-s-2P | OLDSMAR, FL 34677 w2 | ot DS, Fr gt/é a4

TITLE 3 pelste TiLE ’ [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GIFY-81-2IP

TITLE O Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2P

TIMLE O oetete TMLE ] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions comtained 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 sama legal effect as if made under oath; that | am a managing membar or manager of the

lirmited lability company or the raceiver or truste ered to axacuta this report as required oy Chapter 808, Florida Statutes.

SIGNATURE:

mp

/zz///ﬂ

’/// 3/0 ] 727-sw-tb22

SIGNATURE MMNTED NAME OF SIGNING HANAGINKME"BER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phong #




