»—

FILED

May 10, 2006 8:00 am
2006 LIMITED LIABILITY COMPANY Secretary of State

05-10-2006 90017 015 ****50.00
DOCUMENT # 1.05000055872
1. Entity Name
AGILITY TAX AND ACCOUNTING, LLC
Principal Ptace of Business Mailing Address 2““ Qﬁb 1 5
3424 PALMER DRIVE 3424 PALMER DRIVE
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741
s T v (KRR O TAN O
Suite, Apt. #, eic. Suite, Apt. #, etc. 04282006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
W2 —9-0( 6 b %4‘ Not Applicable
Zip Country Zp Country 5. Certilicate of Staws Desired [ Eiggq Additonal
6. Name and Addrass of Current Registsred Agent 7. Name and Address of New Reglstared Agent
Name
RAZA AHMAD K
3424 PAL:MER DRIVE Street Addrass (P.O. Box Numbaer is Not Acceptable)
KISSIMMEE, FL 34741
City FL l Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titke if appicable. {NOTE: Registered Agent signalura required whan reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florilda Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O pelete TME [JChange [ Addition
NAME RAZA AHMAD K NAME
STREET ADDRESS | 3424 PALMER DRIVE STREET ARDRESS
CITY-ST-2P KISSIMMEE, FL 34741 OTY-ST-21P
TITLE [ pelete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-21P
ILE [ Delete TITLE [ Change [ Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
LIY-$1-21P CITY-ST-2IP
NILE O pelete TITLE [ change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O verete TILE O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§1-2P CITY-S1-2IP
TITLE 1 Delete TIILE [ cChange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P

11. 1 heraby carlity that the information supplied with this filing does not gualify for the axemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this rapart is true and accurate and that my signatura shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee smpowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ___Jter—C" JC > Z/ 3'06./,, o

SIGNATURE my‘ﬁ;i'n OR PRINTED HAME DF BIGNING MANAGING MEMHER, nuﬁn, OR AUTHORIZED REPRESENTATIVE

rd | 7




