FILED
Feb 14, 2007 8:00 am

1
2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

01-17-2007 90006 020 ****50.00

DOCUMENT # L0O6000065086
1. Entity Nama
ACCOUNTING SOFTWARE CONSULTANTS, LLC
Principal Place of Businass Mailing Address 30 u 0 0 5 3 4
6810 INTERNATIONAL CENTER BOULEVARD 6810 INTERNATIONAL CENTER BOULEVARD
FORT MYERS. FL 33912 US FORT MYERS, FL 33912 US
B R G D SRR AR Eh
Suite, Apt. #, etc. Sulte, Ap1. #, alc. 01122007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEINumber Applied For
20 - 5585398 Not Applicatia
Zip Couniry Ze Couniry s. Cenificzie of Stawus Desired [ E.s.gs’qaf:dﬂm'
8. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name
REED,JOHNC . -
65310 INTERNATIONAL CENTER BOULEVARD Swreat Address (P.Q. Box Mumber is Not Acceptable)
FORT MYERS, FL FL
City FL [ Zip Code
8. The above named enlity submits this statement 1o the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obigations of registerad agent.
| siGnATURE :
4 Sigresse. typed or prncad neme ol repestarsd 50wt and cde F appicatils. (MOTE Regmtered AQnt SIDNET.IS MGLANSE Whar rewnEtatrg) DATE
Filing Foe is $50.00 Make check payabie to
Due by May 1, 2007 Florida Departmant of Stuts
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGR . .. O delee TTiE O cChange [ Aggilion
NAME REED, JOHN C NAME
STREEY ADDRESS | 6810 INTERNATIONAL CENTER BOULEVARD STREET ADDRESS
crv-5t-a8 FORT MYERS, FL 33912 oy-51- P
TME 3 Deiese TME Clcmnge [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
Cify - S1-2P ' ciry.sr-ae
e [ e O ctange [ Aadition
HAME HNAME
STREET ADDRESS STREET ADORESS
CFY-S1-2P CITY-57-27
e j i O'veem e T T D o —Crmasa
NAME KAME
STREET ADORESS STREEY ADORESS . !
CiTY-S1- 37 City-§T-B0
nne O oate1s e Ocrenge [ Addition
RAME NAME
STREET ADORESS $TREET ADOKESS
Gify-51-ne cry.st.op
TALE 1 beete e O Change [ Acditian
HAME NAME
STREET ADDRESS STAEET ADDRESS
ciTY-St. 1@ Qry.§7- e
11. | heroby cerity thai tha intormasion supplied with thia filing does not quetily for the exemplicns contained in Chapter 118, Florida Statutes. | further certity thal Ihe information
indicated on this report is true and accurate and thal my signature shall have the samo lagal affect as il made under calh; that | am a managing member or manager of the
imited kability company or tha receiver or trustee smpowerad 1o execute this repon as required by Chapter 608, Florida Statules.
SIGNATURE: 0@'2\ ‘ L%l WManecy - 1-{L-OD 239 534 -KR 33
GHATURE AND m:n@mmn MAME OF HIOHNG WAKAGING =/ REPRESENTATIVE Dae Tityiere Prcre




