FILED
Jan 17,2006 8:00 am

2006 LIMITED LIABILITY COMPANY
Secretary of State

ANNUAL REPORT

01-17-2006 90064 011 ****50.00

DOCUMENT # L05000061903

1. Entity Name

BROADWAY ACCOUNTING LLC

Principal Place of Business

647 BROADWAY
DUNEDIN, FL 34698

Mailing Address

647 BROADWAY
DUNEDIN, FL 34698

20001030

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apl. #, el¢.

N A

01042008 Chg-LLC CR2E083 (11/05)
City & State City & Slate 4. FEI Number Appliad For
20 - 30599 4§ Not Applicable
2Zj Caunt Zj i
® auniry P Country 5. Cenficate of Stavs Desied (] 9900 Additional
Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg ed Agent
’ Name

JONES, LORAINE M
647 BROADWAY
DUNEDIN, FL 34698

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

City

FL | Zip Code

8. The above named entity submiis this statement for the purpose of changing iis regisiared office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obfigalions ol regisiered agent.

SIGNATURE

Signature. typed or pnnted name of registered agent and ttle it appkcatle

(NOTE Regisiered Agent signature required when remslatingd

DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES

e MGRM [ pelete IMLE O Crange [ Addition
NAME JONES, LORAINE M NAME

STREET ADDRESS | 647 BROADWAY SIREET ADDRESS

CY-§7-4IP DUNEDIN, FL 34698 CITY-ST-2P

e [ Delete WILE [ Change [ Aadition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P O1Y-ST-7IP

THLE O pelete TILE "] Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2P

TMLE O pelete TNLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CHY-ST-2IP

TITLE [ Delete TILE [J Change (7] Addilign
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§T-21P

IME 1 Detete TIILE [3 change  [] Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-51-719 CHTY-ST-2IP

11, | hareby certify that the information supptied with this filing does not quality for the exemptions contained in Chapier 119, Florida Statutes. | further ceriify that the information
indigated on this report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowared 1o exacule this report as required by Chapter 808, Florida Statutes.

Loraliwe m, Tones
1{/ﬁ/56

727-736. 2975

Daytime Phone #

SIGNATURE:

SIGNATURE ANETYFED OR PRINTED NAME OF SIGNING WGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

v



