2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 22,2007 8:00 am

Secretary of State

LO600000174
P[gWCNLaJmIZAENT # 1744 01-22-2007 90148 009 ****50.00
IRIS TAX SERVICE LLC
Principal Place of Business Mailing Addrass UUUU440J
8713 N. 40TH STREET 8713 N. 40TH STREET
TAMPA, FL 33604 TAMPA, FL 33604 N
T TN OO MR
Po pox 11420
Suite, Apt. #, etc. Suite, Apt. #, etg. 01182007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
TFTampaq | F L- Xo—Yos 9t Not Applicable
n . L) [
Zp Gountry ZIDB ;’)ds g 2 Country U <4 5. Certificate of Status Desired [} Ei'ggllﬁf:;ﬁma'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agant
Name . )

ROJAS, IRIS T-ris RoIAs

510 W 129TH AVE
TAMPA, FL 33612

1

Street Address (P.Q. Box Number is Not Acceptable)

Ua:d ol

XN09 Bctq\shc:(e_ Qlgd

™ Temge FL | %5, 00

8. The above named entity submits this statement for the purpose of changing its registered office or reg':ste?ed ﬁem. or both, in the State of Florida. | am familiar with, and accept

. the abligations of regis@xed agant,

> >
SIGNATURE S O m('__—...

1lml{of7

Signature, typed or prihted nama of registered Sodf and title it applicable.

[NOTE: Regislered Agent signature required when rainstating}

I DATE

P

Filing Foe is $50,00
Due by May 1, 2607

2y
a

Make check payable to
Florida Department of State

9. ~MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES

TITLE MGR e 1 Delete TILE O change [ Addition
NAME ROJAS, IRIS NAME

STREET ADDAESS | 8713 N. 40TH STREET STREET ADDRESS

CITY-ST-7iP TAMPA, FL 33604 CITY-ST-ZIP

TITLE [J oelete TITLE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-51-2IP

TITLE 7 Delets TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

TTE O oelete TME D change [ Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIF CITY-ST-7P

TTE O Dpelete TITLE [ thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-ZIP

TITLE [ pelete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

11. | hereby certity that the information suppiied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or_ fhe receiver or trusiee empowered to execule this report as required by Chapter 608, Florida Statutes.

1

ﬁ o
SIGNATURE: — .0 e

(@R967-1L44

RIGNATURE AND TYPED DR PRINTED NAME OF SIGNING nw]

\GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

(1[0
| oas

Daytime Phone #




