2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000079418

1. Enlity Name
ACCOUNTING & TAX PROFESSIONALS LLLC

Principal Place of Business Mailing Address

2804 DEL PRADO BLVD., 2528 SAWGRASS LAKE
#209 CAPE CORAL, FL 33909
CAPE CORAL, FL 33904

FILED
Jan 28, 2008 8:00 am
Secretary of State

01-28-2008 90069 017 ***138.75

2. Pr ncq__)alia?a of Business - No P.O. Box # 3.“railing Address
u,rjm‘.l-a kel .

Suite, Apl. #, eic.

'Suite‘ Apl. 4, etc.

BRI

01212008 Chg-LLC CR2E083 (12/06}
& Stle C}_ | - City & Stale 4. FEI Number Applied For
Iﬁﬁ.‘ 'Lva \ TL 20-3295770 Not Applicable
7 i "
2315(7007 CE‘% & €ip Couniry 5. Certificate of Status Desirad (] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARCINKIEWICZ, LILIANE A
2528 SAWGRASS LAKE CT
CAPE CORAL, FL 33909

Street Address (P.O. Box Number is Not Acceptabile)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose ¢f changing ils registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signatuee, typed of pnnled name of ragisiarad agant ano Lile it appicanle.

(NOTE: Regsiarod Agent signatura renured when remnsiakng) DATE

FILE NOWI!! FEE IS $138.75

Aftor May 1, 2008 Fee will bo $538.75 "

+ . .-

‘Make check | payable to

:
>

Florida Departrrlont of Stata i"} M U L
UV, AR - Sy iy

9. MANAGING MEMBERS /MANAGERS 10. ADDITIQNS { CHANGES
TMLE MGR ] ) petete TIE t gﬂﬁﬁga [ aadition
NAME JANSSEN, CATHY L HAME N L _jaing :
STREET ADDRESS | 2804 DEL PRADO BLVD., #209 st i | L ‘E HE I )qv c
CITY-S1-21P CAPE CORAL, FL 33904 Ciy-Si-21p (& {)L,-[(,J(DI ’ ?Zq _}— "?OHL
TLE MGR 3 Detete TMLE Change [ Addition
NAME MARCINKIEWIGZ, LILLIANE A NAME LJ Ill& ié . ﬂ/\a g lﬂﬁ e
STREETADDRESS | 2804 DEL PRADO BLVD., #209 STREET ADDRESS 4 o(J 359 La&
crv-s1-z¢ | CAPE CORAL, FL 33904 SISl 2P L, bz X238
TITLE O Delete TITLE [J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-21P CITY-ST-2IP
TIILE O Delete 1ITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21Ip CHy-ST-2P
TILE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N .
oITY-31- 2P CITY-ST-2P ’
TIILE O elele TILE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CiTY-57-7iP

11. | hareby certity that the information supplied with this filing does nat qualify for the exemplions contained in Chapter 119, Florida Statutes. ! further certity that the information
indicaled on this report is trug/and accurate and that my signature shait have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liabiity cw@t .recewer or trustee empowgred to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

e J ) hee Do Nawler 1 J2ol07

SIGNATURE Af) WPE%R PRINT HAME QF slonme MA!AGID& MEMBER, MANAGER, OR UTHDHIZED REPRES|

Data /Dayume Phone #

/ }

=



