FILED

2007 LIMITED LIABILITY COMPANY May 31, 2007 8:00 am

ANNUAL REPORT _ ‘  Secretary of State

- EETIY
DOCUMENT # L06000058285 05-02-2007 90356 007 **50.00
1. Entity Name
s& S TAX SERVICE, LLC
Principal Place ol Business Mailing Address 3 n B 0 9 2 30
8316 N HABANA AVE 8316 N HABANA AVE
TAMPA, FLL 33614 US TAMPA, FL 33614 US
R S [ — - IR A AR
Suita, Apt_#, elC. Sutte. Apt. #. etc. 04272007 Chg-LLC CR2E083 (12/06)
City & Siale Cily & State 4. FE! Number Applierd For
AP~ 5L/ P o Not Appicabin
Ip Country p Country ; $5.00 Additiona!
8. Certificate of Status Desirod a Fes Roquired
6. Nams and Address of Current Registersd Agent 7. Nams and Address of Naw Registared Agent
Name
SMITH, BECKY J
8318 N HABANA AVE Streat Address (P.O. Box Number is Noi1 Acceptabie)
TAMPA, FL 33614
. d City FL l Zip Coda
.| .8- Tha above named entity submits this siatement for the purpose of changing itg registered office o regisiared agent. or both, in tha State of Flodda. | am familiar with, and accept
tha obiligations of registered agant.
-SIGNATURE =
. Ripranss, yodd of Diwbid naers ol regustwac 08re and sde i appcatie (HOTE: Ragim ad AQunt Sionaiid «spnsd et (spsmg) DatE
Fillng Foa is $50.00 - Maks check payabis to
Cue by May 1, 2007 Floﬁdabmofm
v. MANAGING MEMBERS/ MANAGERS 0. A DOTIONS TCRANGES
e MGR et ptw ™  beae P AL NWe CESIDEDT Oouge 3 Aastin
" N SMITH, BECKY J NAME BPeNEL SIKES
STREEY A00RESS | 4749 MITCHELL ROAD v oss | pZile AJ- B AR Ak
G-t | LANDO LAKES. FL 34638 avsiw | Tames FL_ 336/4
TMLE . O Detete TILE Ol crange [ Addition
WAME " HAME
STREET ADDRESS STRELY ADINESS
CITY-ST. 0P CIY-ST-2IP
TME 1 beiete TLE O] Grangs ] Addition
NAME NAME
STREET ADCRESS . STREET ADDRESS
ory-st-np CITY-$T- 7P
me [ Detes LY Dicrongs [ aggtion
e - MAME
STREET ADDRESS SIREET ADDRESS
£y -ST-0P CiTY-ST-2P
me [ Detere WL O change [ Addition
NAME NAME
STREET ADDRESS SIAEET ADORESS
Gry-51-1p Cify-5t-bp
i I W 'Y Tme Dcange [ acion
RAME NAME
STREET ADDRESS . STREEY ADDRESS
TY-ST-2Pp el BB
11. | hereby camrg that the information suppliod with this fiing does not qualily for the exemplions contained in Chapier 119, Florida Statutes, | further certify hat the information
indicated on this report iz trug and accurale and that my signature shall have the same legal affoct as it made under cath: that | am a managing mamber or manager ol the
limitad liability company or iha receiver or Lrusiee empowerod to executs this epon a8 required by Chapter 608. Florida Siaunes.
SIGNATURE: @ A/ /7)4)7/ Aot 7_%27/0 7
lxlllm MEMsER, MME W Aumh REPAEMINTATIVE Daie Davirrn Prorm ¢




