—t

007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000036423

1. Entity Name

TMT TAX SERVICE, L.L.C.

Principal Place of Business

2285 HWY 100 STE 219
BUNNELL, FL 32110

Mailing Address

2285 HWY 100 STE 219
BUNNELL, FL 32110

FILED

Feb 28, 2007 8:00 am

Secretary of State

02-28-2007 90151 045 ****50.00

60019940

NG

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. 4, etc. 02012007 Chg-LLC CR2E083 (12]05)
City & State City & State 4. FELNumber Applied For
b~ 17740 FA Not Applicable
Zp Country P Country 5. Certificate of Status Desired ] Eg-ggqm:’:ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi Agent
Name
JACKSON, ARTHUR
31 LEE DRIVE Strest Address (P.Q. Box Number is Not Acceptable}
PALM COAST, FL 32137
City FL ] Zip Coda

8. The above named entity subi

its this,statement for the purpose of changing ils registered office or registered agent. or both, in the Siate of Fiarida, | am familiar with, and accept

AQ«_HMJ:L :)—A-ck.!ou d2- A 200 T

(NQTE; Regisiered Ageni signah.fe required when renstabng) DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Fiorida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM - [ Delete TMLE [JcChange [ Addition
NAME JACKSON, ARTHUR NAME
STREETADDRESS | 31 LEE DRIVE STREET ADDRESS
CITY-ST-2IP PALM COAST, FL 32137 CITY-ST-2IP
TILE MGRM [ Delete TILE [J Change [ Addition
NAME JACKSON, TRACIE NAME
STREET ADDRESS | 3870 GERTIN STREET STREET ADDRESS
CITY-§T-7P HOUSTON, TX 77004 CITY-§1-2IP
LE MGRM O pelate TITLE [ change [ Addition
NAME COLE, LORI NAME
STREET ADDRESS | 213 GRAND HEIGHTS STREET ADDRESS
CITY-$1-2IP MEMPHIS, TN 38109 CITY-S7-21P
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREER AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIME O celete TILE [ Change  [J Addilion
RAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-ST-2IP
TLE O beles TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-4T-2IP . CITY-ST-2IP

11. | haraby certify that the information supptied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is irue and accurate apd that my signature shall have the samae legal effect as if made under path; that | am a managing member or manager of the
limited liability company or the receiver or iryftee empowered to axecute this raport as required by Chapter 608, Florida Statutes.

A’R:H\ua, Jve Ko 42242007

TYPED OR m}ﬁpﬁ NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE z

(300) Aob-¥33

Daytime Phona #

SIGNATURE:

SIGNATU

—




