2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000058285

1. Enuty Nama

S & S TAX SERVICE, LLC

Mailing Agdrass

8316 N HABANA AVE
TAMPA, FL 33614

Principai Prace of Busingss

8316 N HABANA AVE

TAMPA, FL 33614 us

us

DO NOT WRITE IN THIS SPACE

FILED
Apr 28, 2008 08:00 AN
Secretary of State

RN

01042008 No Chg-LLC CRZE083 (12/07)
4. FEI Number Applied For
20-5127196 Not Applicable

5. Certiicate of Statws Desred

| 55.00 Addtional

Fae Required

6. Name and Address of Current Registerad Agent

SMITH, BECKY J
8316 N HABANA AVE
TAMPA, FLL 33614

'DO NOT WRITE

"IN THIS SPACE -

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

(NOTE: Regisierad Agent Signature reaquiied wnan reinstabng) DATE

SIGNATURE
, Signature typeo or pontsd name of registersd Rgent and Utle | AppkCADe.

FILE NOWIII FEE IS $138.75
After May 1, 2008 Foe will be $538.78

MANAGING MEMBERS/MANAGERS

THLE

NAME

STHEET ADDRESS
City-51 2

MGR

SMITH, BECKY J

4749 MITCHELL ROAD
LAND O LAKES, FL 34638

HILE

NAME

STREET ADDRESS
CITY-§1- 219

\

SIKES, RACHEL
8318 N. HABANA AVE
TAMPA, FL 33614

T

NAME

STREET ADDRESS
CITY-87-2IP

1
!

DO NOT WRITE .

TILE

NAME

STREET ADDRESS
Ciry-gr-2ip

/ " IN'THIS SPACE

TILE

NAME

STRELT ADDRESS
CiTy-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

I

{

11, | neraby Ceﬂil%_that the information supplied with this filing does not quanly for the exemplions con]hinqd in Chapter 119, Flarida Stattes. | further cartify thal the information
ndicated on this report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am a managing member or manager of the
limited liability company or the receiver or trustes emppwerad to exacute this rapor as required by Chapter 608, Florida Stalutes.

indicated on t

SIGNATURE:

~——

’7’/25% & P3-T3SH2Y

OF SIGNING HANABIOE’MEMBER‘ OR AUTHORIZED REPRESENTATIVE

Dayire Phona #




