FILED

Feb 05, 2007 8:00 am
2007 LI NNUAL REPORT Y Secretary of State

DOCUMENT # L05000088480 02-05-2007 90201 020 ****55.00

1. Entity Nama

DENNIS RICKER TAX SERVICE, LLC

0o
Principal Place of Business Mailing Address . 07
1 " 600132
A ORAHUMPIAF—34762~ (05
LEESBURG, FL 34748

2038 LEWIS R4, 2039 (Ewis [Zd
i . #. 8lc. ite, Apt. #, elc.
Suite. Apt. #. atc Suite, Apt. #, elc 02012007 Chg-LLC CROEOS3 (12/06)
City & State Cily & State 4, FEI Number Appilied For
LEEBvRG FL Lesrpone /~¢ 76-0800234 Not Applicable
Zip i Country Zip Country " ) $5.00 Additional
3 ‘{ 74 ? ? ,/ 7 ‘/f/ 5. Certificate of Slatus Desired Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RICKER, DENNIS CARL
184 3W—MAINST Street Address (P.O. Box Number is N%c:jep(able)
A 203y LEWLS .
HEESBURG 34748
City ) Zj C‘cye P/
_ N LEESRUN ¢ FL | %%y
8. The above n emenyfor thg/pyipose of changing its registered office or registerad agent, or both, in the State of Floriga. | familiar with, and accept
the obligatigns of regigferad agen
SIGNATURE ' / 0'7
SignatuM-eTTrSTinled name DMTBqisieTed agent and Wlle if appkcabie INOTE Registered Agent signature required wher reinsiatng) IV T DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS / CHANGES
THLE MGRM O Delete TILE {3 Change [ Aduiiion
HAME RICKER, DENNIS CARL NAME
STREET ADORESS | P.O). BOX 566 STREET ADDRESS
CITy-5T-2P OKAHUMPKA, FL 347620566 CITY-ST-2IP
TITLE [T Detete TLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-ZiP Cliy-S7-21P
TILE O Delete INLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHIy-$1-2IP CITY-ST-2IP
TITLE 1 Delete 1ITiE ] Change (7] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIY-Si-21p
TIILE 1 Delele TILE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIIy-sT7-21f
TILE 1 pelete JITLE [J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
11. | hereby cerlify that the informalion supplied with this filing doss not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report is frue and accurate and that my signature shall have the same legal elffect as if made under oath; that | am a managing member or manager of the
limited liability compary.e BCeiver or trusies empoye |xacuie report as requirad by Chapter 808, Florida Statutes
SIGNATURE: 1%, e 2// o7 352 Y0829
SIGNATURE AND TYPED OR PRINTED NAME ' MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 4 Date Daytime Phane #




