FILED

2006 LIMITED LIABILITY COMPANY Feb 24,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000079418 02-24-2006 90241 013 ****50.00
1. Entity Name

ACCOUNTING & TAX PROFESSIONALS LLC

Principal Place of Business Mailing Address

2804 DEL PRADO BLVD., 2804 DEL PRADO BLVD.,

#2090 #2089 20010138

{CAPE CORAL, FL 33904 CAPE CORAL, F1. 33904

{

Suita, Apt. #, alc. . Suite, Apt. #, etc. 02122006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| bear Applied For
3251' _3 ZQ:_() 7 70 Not Applicable
ap Country Zp Couniry 5. Certificate of Status Desired O 25'00 Additional
ea Required
6. Namae and Addrass of Cumment Reglstered Agent 7. Nama and Address of New Reglsterad Agent
Name
MARCINKIEWICZ, LILIANE A
2804 DEL PRADO BLVD. Street Address (P.O. Box Number is Not Acceptable)
209
CAPE CORAL, FL FL
City FL l Zip Code

8. The above named entity submits this staiement for the purpase ol changing iis registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
tha obligations of ragistered agent.

SIGNATURE" -
LN -~ Signature, typad of printed name of reg sgent and litle # (NOTE: Regrstarad AQent signature raquirad when reinstating) DaTE
N O : Tt r‘* LI |
. . ..Fillng Fee is $50.00 % Make check payablato ™ T T
.. Due by May 1, 2006 %77 Florida Departmant 6f State.

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TME MGR L [ Delete TILE [Jchange  [] Addition
NAMIE JANSSEN, CATHY L NAME
STREET ADDRESS | 2804 DEL PRADO BLVD., #209 STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33904 CITY-ST-21P
THLE MGR [ Delete TITLE (O Change [ Addition
NAME MARCINKIEWICZ, LICLIANE A NAME
STREET ADDRESS | 2804 DEL PRADOQ BLVD., #209 STREET ADDRESS
oiy-sT-zP . | CAPE CORAL, FL 33904 CITY-51-21P
e - - Olpeee - J mme - [ Change  {J"Addilion
NAME ) NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-51-2IP
TILE 3 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-51-2IP .
THLE ) 7 Oelete THLE [ Change [ Addition
NAME 7 NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P . GITY-ST-7P
TITLE ‘ [ Delete TILE ] Change __E_r_Ad@liqn
NME NAME o
STREET ADDAESS STREET ADDRESS
CIY-$1-2IP CY-81-2P

11. | hereby carlily that the information suppliad with this filing doss net qualify for the exempliens contained in Chapter 119, Florida Statutes. | further certify thal the information’”
indicated on this report is true and accurate and that my signature shalt have the same legal effect as il made under cath; that | am a managing member or manager of the
limited liability company or {he receiver or 179 empawared to execute this raport as required by Chapter 608, Florida Statutes.

SIGNATURE: M Tt bt 27/ Zd/o (p 237 <S¢ U

EY

smnm}lu/%n TvPED }n PRINTED NAWE OF SIGNING WGWM OR AUTHORZED REPRESENTATIVE Oato Daytime Phong #
¥ =




