FILED

Mar 31, 2006 8:00 am

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT — Secretary of State

03-17-2006 90027 006 ****50.00
DOCUMENT # L05000049765
1, Enlity Nema
MCALPINE ACCOUNTING & TAX SERVICE, LLC
Principal Place of Busiress Maifing Address
1012 DUNSTABLE LANE PQ BOX 1413
ST. AUGUSTINE, FL 32095 PONTE VEORA, FL 32004-1413 3 0 0 0 3 8 3 9
e S IR ERMNC AT R GAEAD
Suta, Apt. 0, etc. Suita, Agt. 4, etc. 03152008  Chg-LLC CR2E083 (11/05)
Ciy & Siate City & Sia8 4. FE) Number Appiied For
NO - o0 70(9 ? ? Not Appliczble
o Country Zip Country 8. Certificate of Status Desired [ faggmm
. Name and Address of Current Registared Agent ' 7. Name and Addreas of New Registared Agent

Name
MCALPINE, MARY E

1012 DUNSTABLE LANE Streel Address (P.0. Box Number is Nat Acceptable)
ST. AUGUSTINE, FL. 32095

City FL l Zip Code

8. The above named enlity submits this statement lor the purpose of changing ts regisiered office or registered agem, or both, in the State of Florica, 1 am familiar with, and accept
the cbligations of registerad agant.

SIGNATURE
SgnELre. yoad & DANSd NaMe o Mg BN SOWE ac Oile J sophcatle. (HQTE: Regeared AQET! INELSS requined whan recstating) DATE

Filing Foe Is $50.00 . MaKé checkpayableto

Due by May 1, 2008 : .. Florida Dopartment of State
W, MANAG NG MEMBERS/ MANAGERS 0. ADDITIONS [CRANGES
e MGRM [ Deists TME O Crange [ Addilion
NAME MCALPINE, MARY E NAME
STREET ADGRESS | PO BOX 1413 STREET ADDRESS
ony-$1-% PONTE VEDRA, FL 32004 afy-s1-a¢
e MGR {0 etz HRE [ Change [ Addrion
RAME MCALPINE, JOHN M NAME
STREET ADDAESS | PO BOX 1413 STREET ADDRESS
an-s1-» PONTE VEDRA, FL 32004 cny-St-zp .
e 3 Deicts FmE O Cunge [ Agdition
Mg T KANE . .
STREET ADDRESS STREET ADDRESS
ary-ST-oP Ciry-st-2¢
TME 3 Dewte TME O cnange [ Agition
NAME WAME
SIREET ADORESS STREET ADDRESS
CTY-S1-2¢ LIFY-ST-2P
WIE O Deete Tme O Crange [ Adtition
NAME HAME
SYREET ADORESS STREET ADDRESS
CrY-ST-ZP CIFY-51-7P
TTE 3 Deets TiNE O Cnhange  {J Addition
NAME - . NANE
STREEY ADDFESS STREET ADDRESS
[oh) B4, CiTY.ST-2P

11. 1 hereby certify thal the information supolisd with this Gling does not qualily lor the exemplions contained in Chapter 119, Farida Siatutes. | further certily that tha information
indicated on this repont ' rue and accurate and that my signatye shall have lhe same ‘egal eflect as if made under oath; that ) am a managing member or manager of the
fimited liabilty compeny r the receiver of rustes empoweted [d axecute this report as fequired by Chapter 608, Florida Statutes.

SIGNATURE: N ﬁ h/\ 3/!&:/0(0 WLEIF 978

mummnmnNnmormmum*ﬂﬂ:mmmunmnmmmzmnm Prone ¢

.



