2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000093086 Feb 11, 2008 08:00 A?
1. Entily Name -3 AV
B Secretary of State
TAX SOLUTIONS PLUS, LLC Wiy 4 ry
NMmghe
Princisal Place of Business Matlng Addross
2706 ALT 19 2708 ALT 19
SUITE 114 SUITE 114
2, Prncipat Placs of Business - Mo PO Bux # 3. Mading Address
Suite, Apt # 2t Suie. Apt #, elc. 1st MOORE CR2E083 {10/07)
City & Stae City & Staie 4. FEI Numper Apphead For
20-3503611 Not Applicacie
an Country 2 Gountry 5. Cartificate of Status Desired N $5.00 Aaditional
Fee Required
6. Name and Addrass of Current Registored Agent 7. Hame and Address of New Registered Agent
Name
g;gé\;i(%‘?gTAx SOLUTIONS INC Streel Andress (P.0. Box Number is Not Accernanie)
SUITE 114
PALM HARBOR FL 34683
City FL Z'p Code

8, The anove namad enlity subits tnig statement for the purpose of changing its reg:steted office or registered agent. of toth, in the Siate of Flonds. | am famibar wath, and aceept
the cbagations of registered agent.

SIGNATLUIRE
Sagratone, bvped o peod aome of 1ag StCred agart o vE U | arp Ty tNDTE Rerpisterct #0000 3.0 ale 0 su e el alan  Lnsiamgy DATE
9. MANAGING MEMBERS.’MAI\AGERS !0. ADDITIONS /CHANGES
i3 MGRM [ petete TITE [ change ] Addwsan
HAME TAXPLUS, INC NAME
STREET ADBRESS | 2705 SUNSET POINT RD STREET AGDRESS OOGD0S 22T 4
CiTy-§T- 2P CLEARWATER FL 33759 Chiv-§i-29 ﬂ"‘l .‘-IFI: }Hi‘ _ ;:ll-”_”-jl— "3-} ‘I 11 ] "'f_‘
e MGHM [T Dolete THiE B ; {l:l Changs L3 Additien
HAME STRATEGIC TAX SOLUTIONS INC NAME
STREETADDAESE 1 2706 ALT 19 SUNTE 114 STREET ACURE3S
CITY-ST- 2P PALM HARBOR FL 34683 Lry-£y-ze
I 3 nokete itk [ Change [ Additinn
NAME NAVE
STREET ADDRESS STREET ALDHESS
AT -5T-2p CITy-3i-2p
e [ Delete s [ change (] Additicn
AR RAME
SIRLET ADDAESS STHELT AG0kESS
oY-ST-2P CITY-37- 2P
AlE [ Delete TITLE O Ghange [ Acdition
HARL NAME
STRLET ADDRLSS STHEET ADCRESS
cITY- 31-2IP CiTY. 57- 2P
ume [ petate TITLE [ Change  [] Addition
NARIE NAME
STREET ANDRESS STREET ACDRESS
CITY-ST-2IP CITY 37-2F

11. | hereby certify tha, the information supmied witn is filing dues not quatify for the gxeniptions centained in Secuon 119, Florida Statutes. | further cerhfy hat the information
ingicated on (his repori is true and g#turale and thai my signature shall have the same legal eftect as it made under oaln: that | ain a managing memker or manager of tha
rmiled hatylity Sompany or the n i or truslee an ared 1o execuie this report 2s required by Chapter 808, Florida Statutes.

a z}qlo? 127 154 §010

NING MAKAGING MEMSER, MANAGER. OR AUTHORIZED REPRESENTATIVE baan Gougtita P ¥

SIGNATURE.:

SIGNATURE ANU TYPRR Ok PRINTED N




