2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 30,2007 08:00 AM

DOCUMENT # L0O5000062399 Secretary of State
1. Enlity Name
ACCURATE PREDICTIONS, L.L.C.
Principal Place of Business Mailing Address
3787 EAST MILLER'S BRIDGE ROAD 3787 EAST MILLER'S BRIDGE ROAD
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312
04262007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE —— FppieaFor
20-3044416 Not Applicable
S. Certilicate of Status Desirad O ?:ggq :::::::ﬁonal

8. Name and Address of Current Ragistered Agent

CHASE, CHARLES D DO NOT WRITE

3787 EAST MILLER'S BRIDGE ROAD

TALLAHASSEE, FL 32312 IN THIS SPACE

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

SIGNATURE

Sigrtun, Tyod or pricted nime of regittered sgorit and title  applicabls. (NOTE: Regietered Agent signature recuired when reittating) DATE

FHing Fes is $50.00
Due by May 1, 2007

8. MANAGING MEMBERS/MANAGERS
TMLE MGRM
NAME CHASE, CHARLES D

STREETADDAESS | 3787 EAST MILLER'S BRIDGE ROAD
CITY-§T-2P TALLAHASSEE, FL 32312

TMLE MGRM g g
UO0000742529
e s | ATSON, SCREVEN 1 05/15/07-80125-019 50.00

STREETADORESS | 3478 GARDENVIEW WAY
CITY-81-20F TALLAHASSEE, FL 32309

TINLE
NAME

i DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-217

TMLE

NAME

STREET ADDRESS
CITY-ST-21P

11. | hereby cerify that the information supplied with this filing does not qualify for the exemptions containad 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 same lagal effect as if made under oath; that F am a managing member or manager of the
limitedt hability company or the receiver or trustes empowered to execula this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %/ PZZ&-— A2y Jo7 F50-S51-25%7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, DA AUTHORIZED REPAESENTATIVE Daytime Phone #




