FILED
: Aug 06, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY 52 Secretal’y of State
ANNUAL REPORT 05-02-2007 90360 048 ****50.00

DOCUMENT # L06000023190

1. Entily Name

ACCURATE ACCOUNTING, LLC

Principal Place ol Businass Mailing Address

26 PORT ROYAL DRWVE 25 PORT ROYAL DRIVE 3001209 2

PALM COAST, FL 32164 PALM COAST, FL 32164
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8./ Nzme and Adfress of Current Registered Agent 7, Name and Address of New Registerod Ageni

MName

UPHAM, DENISE L '
25 PORT ROYAL DRIVE Streel Adaress (P.O. Box Number is Not Acceptable)

PALM COAST, FL 32164

City FL l Zip Code

&. Tha above named anlity submits this statement for the purpose ol changing ils tegisiered ofiice of regisierad agenl. of Doih, i the State of Flarida. | am lamiliar with, and accept
the cbligaiions of registared agent.
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Filing Fee is $50.00 Make check payabis to

Due by May 1, 2007 Flarida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS JCHANGES
TTE MGRM 3 Delme ke [ Change [T Adeilion
RAME UPHAM, DENISE L NAME
SIREET ADDRESS | 25 PORT ROYAL DRIVE SIHEET AODRESS
oiry-Si-zp PALM COAST, FL 32164 Ly 51 2P
TLE 1 Delee ke [JChange [ Adetion
NAME it
STREET ADDRESS SIREET ADDRESS
Ciry-SL-aP cire.s1-08
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STREET ADDRESS SIREE | ADDRESS
Cr-51-209 Y- s1-2F
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STREE) ADDAESS SIREET ADORESS
aly-51-ap CITN-51-21P

11. | heraby certify that the information supplied with this Idng does nol qualily ter the gzemplions confained in Chapter 139, Flarida Statulps. | furtnjr cartily that tha information
indicated on this report is Wue and accurate a% that my signaiura shalt hava the same legal shiec! as ¥ made under oalh; 1hat | am afnanaging membar or manager of 1he

limited Labdity compangor the receiver o lusjee ampowated 10 axecute lhusrapon as required by Chapter 608, Florida-Statutes. 3 i
uE My Dewse | J R%1839
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