FILED
2008 I NNUAL REPORT Y May 05, 2008 8:00 am

DOCUMENT # L06000023190 Secretary of State

3. Enlity Name 05-05-2008 90026 005 ***138.75
ACCURATE ACCOUNTING, LLC

Principal Place of Business Mailing Address ]
399 PALM COAST PKWY Sw 25 PORT ROYAL DRIVE 1nep
STE 4M PALM COAST, FL 32164 6 00 3 858 5

PALM COAST, FL 32137

Suit . #, . Suite, Apt. #, etc.
"Qw’??‘ g/ e 04302008  Chg-LLC CR2E083 {12/06)
“ City & State City & State 4. FEI Number Applied For
26-0623859 Not Applicable
Zip Country i Couniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

UPHAM, DENISE L -

25 PORT ROYAL DRIVE Street Address (P.0. Box Number is Not Acceptable)

PALM COAST, FL 32164

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, lyped o1 printed name of registered agent and title il applicable. (NOTE: Registerad Agant signatura requireg when reinstating) DATE

FILE NOWII! FEE IS %5138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM O pelete TMLE [1Change [T Addition
NAME UPHAM, DENISE L NAME
STREET ADDRESS | 25 PORT ROYAL DRIVE STREET ADDAESS
CITY-53-2IP PALM COAST, FL 32164 CITY-51-2P
TMLE U Delete TILE [Jcrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE O Delete TILE [ Change  [J Addition
NAME = - HAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADORESS
CITY-57-2IP CITY-S1-ZP
TITLE O Delete TIILE O Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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

Ehewse L Lphan, Bes A48 510 954 /637

NING MANAGING BER, MANAGER, OR AUTHORIZED R‘.PRESEN‘I‘A'I‘IVE } ( Daytima Fhone #




