04-07-2006 902137022 ****30.00

2006 LIMITED LIABILITY COMPANY @\ WS Los0oorse
ANNUAL REPORT

e
DOCUMENT #L05000111587 Q\QQ\\
1. Entity Nama -
MONTGOMERY'’S AFFORDABLE ACCOUNTlNG AND
TAX, LLC
Principal Place of Business Maiting Address KUUZh 1 2 9
8003 HIGHWAY 301 NORTH 6004 FERNDELL ST
UNIT B1 BRADENTON, fL 34203 US

PARRISH, FL 34202  US

e _— AGEAE AR

i . ¥, elc. L Api. ¥, etc.
Suite. Apl. 4. etc Suie. Api. 4 etc 04012006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
g 0 '—58 08 7?0 Not Appiicable
Zi Ceunt i 1 it
" ounty tip Country 5. Certlicaie of Status Desired [ fi‘g?q::‘rf;“”a'
6. Narme and Address of Current Registered Agent 7. Nams and Address of Now Registerad Agent

Name

MONTGOMERY, ROBERT E

6004 FERNDELL 5T Street Address (P.O. Box Number is No1 Acceplabie)
BRADENTON, FL 34203

City FL I Zip Coda

8. The above named cnlity submits this statement for (ne purpose ol changing ils registered oftice or registerad agent, ar both, in the Siate of Floriga, | am familiar wiln, and accept
the obligations of regisiered agani.

SIGNATURE
Sipndture, typed O proved nama of regesionsd agen 810 i I SCDRCADIE. {HOTE" Aagritered AQorl BpAJIE reque ed whon tenalaing ) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florlda Department of State
. MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES
HLE MGRM ) Deren e O Crange (3 Addition
NeME MONTGOMERY, ROBERT E NANE
SIREET ADORESS | 6004 FERNDELL 5T SIREET ADORESS
CITY-ST-21P BRADENTON, FL. 34203 CaTy-S5- 2P
N MGR O vetete it , DO chage [ addition
NAME MONTGOMERY, RUSSELL O NAME
SIREET ADDAESS | 6004 FERNDELL ST STREEN ADORESS
ary-s1-7e BRADENTON, FL 34203 CiTY-ST. 2P
e [ Detere nnE Clcrame [ ation
RAg MASE
STREET ADDRESS SIREEY ADORESS
cy- St 2e CITY.S1. P
fine [ oeete HE {J Change [ Adaition
AME HAME
SIREET ADDRESS SIREET ADORESS
CITY-ST. 2P Y. ST P
TInE O petese e OcChnge [ Addiion
NAME NAME
STREET ADDRESS SIREEN ADORESS
oHir-§1- 2P Y- 5129
nne O oeere ung O Change {1 Aoaitian
NAME NAME
STREEY ADDRESS SIREET ADDRESS
CIY-ST- 2P ory-st. o

11. | heraby cerity thal the inlormation supplied with this likirg does not qualily 1or the exemiplions containod in Chapier 119, Florida Statutes. 1Huriher cerily that the infoemation
indicaled on Lhis report is Yue and accurale and thal my signalure shall havo tha same legal effoct a3 if made undcr oath; that | am & managing member or manager of the
fimited liability company o the t We this repoit as reguired by Chapter 608, Florida Statutes.

W Managc e (\/\.m\:o_fq{ {0(0 TY-226-S<< 2

TYPED OR PRIMTED HAME OF ucﬁ MANAGING MENBER, MANAGER, OR AUTTRGLZECASPRESENTATIVE Disvhrrws Prig #

SIGNATURE:

SIGNATURE




