2006 LIMITED LIABILITY GOMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L05000103955 Jan 30, 2006 08:00 AM
. Emiy pame Secretary of State
TOTAL TAX SOLUTIONS, LLC
Principal Place of Business Wailing Addrass
100 § EDISON AVENUE 100 S EDiSON AVENUE .
SUITE A SUITE A
TAMPA FL 336068 TAMPA FL 336806 B
2. Ppncipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ete. 15t MOORE GR2E0S3 (10/05)
Cily & State Cily & Siaie 4. FEI Number o | _ |Apgiied Far
) | |Ncr Appigart
o Couniry ap Countey 5. Certificate of Status Desired & $5.00 aduitional
Fee Reguired _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
Name
’;%gi—é ES!HS%R .‘LVENUE Syeet Address (F.O. Box Numbes 18 Mot Accegptable} T

SUITE A T
TAMPA FL. 33506 S
City FL—[ Zip Coda

8. The above named entity
the obligatons of reqn

s of changing its registared office or registered agent, or bofh, in the State of Flordda, 1 am famiiac with, and acuer

//26/0b

SIGNATURE _ . S——— -
Srgriature, hed of prnted neme of tagitered agent and e f apptcublc (NOTE ‘Rexgstered Agent signature raquiad whan remstatng) DATE
FILE NOWH! FEEIS $50.08 |
- Make Check Payable to Florida Department of State’
. Dué By May 1,2006 . .07 ...
9 MANAGING MEMBERS | MANAGERS B 10. ﬁDDlﬁONSiCHANGE;‘g 777777
e MGRM 2 Celets TME Ochange [T aasis
NAME MISH, DARRIN T NAME UEON0ER35
STRECTADERESS {100 S EDISON AVENUE, STE. A STREES ADDRESS U2/07/06-801 1 2015 50,03
emY-ST-2° [ TAMPA FL 33508 CITY-53- 2P
e O peiste U {3 Change ] A&
MAME NAME
STREET ADDRESS STREEY ABDRESS
CiTY-§7- 2P Y -57-2P
TILE O pemte WUE [ Change [ Adiiin
HAME . NAE
STREET ADURESS STREET ADDRESS
ChY-SLIP CHY- ST-2P
e - Delete TIRE O Change [ Addsn
NAME KAHAE
STREET ADDRESS STRETT ADDAESS
¢y -57- 2P CITY-§1- 2P
e - o E_ﬁei.ei_e-_ e LlChange L] anish
HANE NANE
STREET ADDRESS SIREFT ABDRESS
CITY-ST- 2P IV -57-2P
TILE [ Detete 01t [ Change 3 A
NAsE AN
STREET ATIDRESS STREET ADDRESS
CiTY- §7- 2P LTy -5T-2P

11. | hereby certfy that the information suppiied with this filng does not gualify for the exemptions contained n Section 119, Florida Statutes. 1 further certily that the 'i'nfnrmaﬁcn

inchcaied on s report 1s trus an urate and that my signaiuse shall have the same legal effect as if made under cath; that | am a managng member of manager of -
hmted Bability company of the f this repart ag required by Chapter 808, Florida Statutes.
SIGNATURE: / 25A) 6 5”’/5 25% 5/‘7{09
SIGNATURE ARG TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ™ Gaw Qaytrne Prone



