- -

~ f.OOT LIMITED LIABILITY COMPANY ' FILED

ANNUAL REPORT Feb 05, 2007 08:00 AM
DOCUMENT # .05000096599 Secretary of State

1. Entity Name
i\EgOUNTING BOOKKEEPING & CLERICAL SERVICES

Principal Place ¢f Business Mailing Address
5051 CASTELLO DR SUITE 217 207 DOLPHIN COVE CT
NAPLES, FL 34103 BONITA SPRINGS, FL 34134
) 01232007 No Chg-LLC CR2E083 (11/05)
DO N OT WRITE I N TH lS S PACE 4. FEI Number Applied For
59-3825596 Not Applicable

$5.00 Additional

5. Certificate of Status Desired O Fee Required

8. Name and Address of Current Registared Agent

30T BGLPIIN COVE CT DO NOT WRITE
BONITA SPRINGS, FL 34134 IN THIS SPACE

8. Tne abave named entty submits this staterment for the purpose of changing its registersd office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, iyped or printed name of reglsterec agent and tltle «f epplicable (NOTE: Rag/sterac Agant sigrature regulred whan reingating) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TLE MGR
NAME VALLS, JUNE UNNOES 1427

STREET AODRESS | 207 DOLPHIN COVE CT n2/12 J.@:‘,_B;:”_l i E;-D‘:":; =000
cry-s1-2P | BONITA SPRINGS, FL 34134 il ikl

TITE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE
NAME

it DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CiTy-8T-2IP

TILE

NAME

STREET ADDRESS
CiTY-ST-2iP

TITLE

NAME

SIREET ADDRESS
CiTy-ST-71P

11. i hereby certity that the information supplied wilh this filng dosas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am a managing member or manager of (he

limited liakilty compan%meiv,er Wﬂed to execute this report as required by Chapter 608. Fiorida Statutes.
SIGNATURE: _ /-3, O

BIGNATURE ANf‘VFED (a3 PRINTED’NAME OF SIGNING MANAGING MEMBER. OR AUTHORIZED REPRESENTATIVE Date Daytme Prone #

/




