-
P

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 28, 2008 8:00 am

ecretary of State

A1A REGISTERED AGENT INC.
5647 110TH AVE. NORTH
ROYAL PALM BEACH, FL 33411-0000

L
P giwCNl;JmI:ﬂENT #105000049015 04-28-2008 90031 032 ***138.75
TAX SOFTWARE SOLUTIONS, LLC
Principal Place of Business Mailing Address
1000 WEST MCNAB RD. 1000 WEST MCNAR RD. bUV4LIL99
SUITE 312 SUITE 312 -
POMPANQ BEACH, FL 33069  US POMPANO BEACH, FL 33069 US )
TS O S A GO FE OGOV AV
" Suite, Apt. #, elc. Suite, Apt. #, etc. 04092008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-2876146 Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired O Ei'ggqur;ﬂﬁo"al
E. Namae and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent - -
- MName -

ALL FLORIDA FIRM INC

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

813 Deltona Blvd, Ste A Box 1217099

o Deltona FL | Z°C% 35755

the obligajiene-s

SIGNATURE

Jackie Smi

8. The above named entity sub statement for the purpose of changing its segistered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
agistered adg

for All Flortda Figm, Inc.

/q}o?(

o
PG A

. i S e .
+-~ -~ FILE-NOWI! -FEE IS $138.75 = . Make check payabla to " i¥ -'.; i
"After'May 1, 2008 Fee will be $538.75 ‘ -+ Florida Department of State 3_":”;: o
9, MANAGING MEMBERS / MANAGERS 10. ADD!TIONS/ CHANGES

TME MGRM | O pelete TITLE O Change [ Addition
NAME DORNFRIED, MARK S NAME

STREET ADDRESS | 1000 WEST MCNAB RD. SUITE 312 STREET ADDRESS

CITY-ST-2IP POMPANO BEACH, FL. 33069 Cy-st-ap

TITLE 3 pelee TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-s1-2IP Cy-ST1-2IP

TIRE [ Delese TME O Crange (] Addition
MAME NAME

STREET ADORESS STREET ADDRESS

CiY-81-2P CITY-ST-2IP

TITLE ] Delete TILE [ Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-SF-ZIP CITY-ST-21F

TIg [T Detete TMLE [ Change [} Addition
NAME | NAME -
STREET ADDRESS STREET ADDRESS

ori-st-ap ot ciry-st-ap ot
Cwme - O Delete me [ Change (1 Addition |
NAME-- - - - NAME '
sTReEtaoorEss | - STREET ADDRESS

cHrv-gr-ap = CITY-ST-2P

11. | hereby certify that the information supplied with this fili
mdlcated on this repart is true and a_cc:urale (| t -

SIGNATURE:

ng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
dignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
gfute this report as required by Chapter 608, Florida Statutes.

f78rry 6//,22/08 (959)4%2)-259%

SBIGNA

iE Aﬁ TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




