2008 LIMITED LIABILITY COMPANY Jan 24?}%{?8D800 am

ANNUAL REPORT

DOCUMENT # L05000088480 Secretary of State
1. Entity Name 01-24-2008 90069 036 ***143.75
DENNIS RICKER TAX SERVICE, LLC
Principal Place of Business Mailing Address
vu
2038 LEWIS RD 2038 LEWIS RD vvadoy
LEESBURG, FL 34748 LEESBURG, FL. 34748 05
R OBV O A G
Suite, Apl. #, elc. Suite, Apl. #, elc. 01192008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
76-0800234 Not Applicable
ap Country ’ ap ® Country 5. Certificate of Status Desired K fg'ggqmﬁonm
6. Name and Address of Current Registered Agent 7. Nama and Addross of New Registered Agent
Name
RICKER, DENNIS CARL
2038 LEWIS RD Street Address (P.O. Box Number is Not Acceptable)
LEESBURG, FL 34748
City FL | Zip Code

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

SIGNATURE
nature, iypead or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required wnen reinsiating) DATE

FILE NOW!Il FEE IS $138.75 Make check payable to
After May 1,°2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM L] Delete TIE [ Change [ Addition
NAME RICKER, DENNIS CARL NAME
STREET ADDKESS | P-O—BO%566 ZO3§ LEWIS Ko AP STREET ADDRESS
CITY-ST-2IP SIARUIMRKCL, EL—-347626866 LEsspuste I~ 3y 7YFY cir-st-zp
TITLE [ Delete TINLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2IP
TME {3 Delete TITLE [0 change [ Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIVY-ST-ZIF -
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE 1 Delete e ] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delate TITLE [ Change ] Addition
NAME NAME
STREET ABDAESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP

11. | hereby certify that the information supplied with this fillng does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; ihat | am a mgpaging member or manager of the
limited liability company or the receiver or frustee empow execute.this raport as required by Chapter 608, Fiorida Statut /

SIGNATURE:

BIGNATURE AND

/ 0} 352-3/9-082 9

Daytime Phone #

//77
7R

OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE




