Apr 11, 2007 8:00 am

FILED

2007 LIMITED LIABILITY COMPANY 3 retary of State
- ANNUAL REPORT Oe?:c28 2007 90185 041 ****50.00
DOCUMENT # L06000082562 -
1. EntiryRame
FF ACCOUNT & TAX SVCS, LLC
Ptincipal Place of Business Mailing Agdress
76 FOREST CIRCLE 76 FOREST CIRCLE
KOLLYWOOD, FL 33026-1109 US HOLLYWOOD, FL 33026-1109 US
B R AT O A
Suite, Api_ #, e1C. Suite, Apl. ¥, elc. 01032007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Apptied For
5/’0—5?7 lf( 95 Not Applicable
e Courry e Country 8. Certiticate of Status Desired || ?:g?qm”m'

S. Name and Addsess of Current Registered Agont

7. Namo and Address of New Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

Name

Straet Address (P.O. Box Number 1s Not Acceptabig)

City

FL l Zip Code

1ha obligations of registered agem.

8. The above named entity submits Ihis statement for the purpose of changing its regisiered office o regisiered ageni, of Doth, » the State of Fonda. | am familiar with, and accepl

SIGNATURE
SiGNRRAE. (YDOG 0T PANSd NATE OF regw:eted Jaurt Ind Ute | aoohcabie (MOTE Raganed AQeni SORMS eCursd whn rarvalatng) NATE
Fillng Fee |s $50.00 Make check payable to
Due May 1, 2007 Fiorida Department of Stats

9. e MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES

me MGRM O petete it Olcrange [ Adaision
HAME FLAQUER, FIDIAS F nL

STREET ADDRESS | 76 FOREST CIRC STREET ADDRESS

Y-S a9 HOLLYWOOD, FL 33026 CIFY-S1. 2P

LE MGRM 3 Detete TIE O Change  [J Adaition
RAME FLAQUER, ENQELIA NAME

STREET ADDRESS | 76 FOREST CIRC STREET ADDRESS

ciry-S1- 2P HOLLYWCOD, FL 33026 CiTy-S1- 2P

1114 O ekt g Dohang: [T addition
NAME NAME

STRECT ADOAESS STREET ADDAESS

(LR coTr-SE-oP

ILE O peie e O Crange (O Asdition
HANE NAWE

STRECT ADORESS STREET ADDRESS

ary-st- e CITY-§T. 2P

TE [ pelste MLE [JChange [ Additon
HAME NAME

STREET ADORESS STAEET ADDRESS

Y-St 20 CILY-§1- 2P

TTE O detere HILE O Chenge [ Addition
e O NAME
* STREET ADORESS |~ SIREL] ADDRESS

CiTv-SI.ap Cv-S1-71P

11. 1 hareby carily thal the information supph
limiteo kabilly company of the receiver

SIGNATUMBMEW:‘lE

with Ihis filing does nol quahly o7 Ihe exemplions contained in Chapter 119, Florida Slaiutes. ! lurther certify that the inlormation
indicated on this report is true and accula and that my signalure shail have the same legat allec! as i made under oath: hat | am a ManagIng Member & rmanager ol the
trustee empowered 1o execute this 1eport as requized by Chapter 608, Flonda Siatutes.

IF MANACING MEMBER, MANAGE R, OR AUTHORIZED REMESENTATVE

Q;}/%/; 007




