FILED

2007 LIMITED LIABILITY COMPANY Feb 27,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000079418 02-27-2007 90081 020 ****50.00
1. Entity Name
ACCOUNTING & TAX PROFESSIONALS LLC
Principal Place of Business Mailing Address b U U 1 3 1 3 1
2804 DEL PRADO BLVD., 2804 DEL PRADO BLVD.,
#209 #209
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
TS T [ D RUERAR OO A
Wegss Laked -
Suite, Apt, #, elc, Sulle Apl #, alc. 02212007 Chg-LLC CR2EOB3 (12/06)
City & State & State 4. FEI Number Applied For
0 o 20-3285770 Not Applicable
Zip Country le Jz C%nlgq 04 5. Certificate of Status Desired O ?ese'ge?q Sg:}tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerod Agent

Name j
MARCINKIEWICZ, LILIANE A L 1bre B avcinhiead X
2804 DEL PRADO BLVD. Strast I .Q-pox Number is Not Acceptable) ; i/ . C : U
209 ‘m&%ﬂs_ﬁ_mu
CAPE CORAL, FL FL“T"?_.

. “ {a et (oral FL [ *%285.9

8. The above named entity submits this statement fo t f\ﬂp};ﬂs) changing its registered office or registered agent. or both, in the Stata of Florida. 1 am familiar with, and accept

,mlmm

SlGNAm:EE +Signatwre, &p’d oF print ame of registerad agent ane} title it applicable ( (NOTE; Registerad )nl sigrature required when reinstating)
ve !
.Flllng é Is $50.00 Make check payable to
-:',{ ‘ Due by May 1, 2007 Florida Dopartment of State
8. - MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
me MGR ) pelete TITLE (O Change  [J Addition
NAME JANSSEN, CATHY L | NAME
STREES ADORESS | 2804 DEL PRADO BLVD., #209 STREET ADDRESS
ory-sT-z@ - | CAPE CORAL, FL 33904 CITY - ST-2iP
TITLE MGR O pelete TITLE O Change [ Addition
NAME MARCINKIEWICZ, LILLIANE A NAME
STREET ADDRESS | 2804 DEL PRADO BLVD., #209 : STREET ADDRESS
CIIv-ST-21P CAPE CORAL, FL 33904 CITY-51-2IP
TNLE ] Delele TITLE [ Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CIny-$1-2IP
TIMLE O delete TITLE {) Change ([ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
LTY-ST-2P CITY-ST-2IP
TALE O petete e [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ciry-S1-21°
TITLE [ belete THTLE O change [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | heraby certify that the information supplied with this filing doss nat qualify for the exemptions contained in Chapler 119, Florida Statules. | turther certily that the information
indicated on this report is lrua and accurate and that my signature shall have the same legal affect as it made under cath; that | am a managing member or manages of the
limited liability company or the, raceiver or trustee em red to execute this report as requirad by Chapter 608, Florida Statutesf

Zf/ﬂ 735 i 1-0055]

NAME OF ma}'aa hvﬂmma umusn AGER, OR )bruomzsn REPRESENTATIVE Daytime Phone #

SIGNATURE:

BIGNATURE AND




