- FILED

2008 LIMITED LIABILITY COMPANY Jan 23, 2008 8:00 am
_"; ANNUAL REPORT Secretary of State

DOCUMENT # L06000085064 01-23-2008 90021 047 ***138.75

1. Entity Name .

ACCURATE BILLING COMPANY, LLC

Principal Place of BLlsiir_mss : Mailing Address B “ “ “ 3 17 a

878 109TH AVENUE NORTH 878 109TH AVENUE NORTH
NAPLES, FL 34108 3 NAPLES, FL 34108
A RIS RO RIA
Suite, Apt. #, etc. Suita, Apt, #, etc. 01162008 Chg-LLC CR2E083 (12/06}
City & State City & State 4. FEI Number Applied For
20-5456326 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired [ E:-gigﬂ"ma'
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Raglsterad Agent
Name z-?
FOWLER WHITE BOGGS BANKER P.A. maegie S Kyssn m)) .
878 109TH AVE NO STE 2 Streat Address {P.C. Box Number is Not Acceplable}
NAPLES, FL 34108
Y78 109" fee A
City ip Code.
AMAPLE 5 Fie FL | 3358

8. The above named entity sulamits this statem or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

P. //_)’\/\ ivlzeor

SIGNATURE yoat
Signature, typed or prifled nam egistered agent and lide N apphcaple. (NQTE: Registered Agent signaiure required when reinslating) v DATE
f
FILE NOWIII FEE IS $138.75 Make chack payable to
After May 1, 2008 Foe will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGR [ Detete TITLE [Jchange ] Addition
NAME RUSSO, MARK S NAME
STREET ADORESS | 878 109TH AVENUE NORTH STREET ADDRESS
Y- S1-2IP NAPLES, FL 34108 GiTY - ST- 2P
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O oelete TIMLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y- S1-21P
TME O Deete TimLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S7-21P
TME O petete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 7P cITY-§1-2IP
TITLE J pelele HILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-29 oIry-st-21P

11. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Flonida Statutes. | further cerity that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the

limited #ability company or Wr trustee em'pgd 1o execute this report as required by Chapter 808, Florida Statutes.
SIGNATURE: al)) 7)’\/\ wlibl2008

SIGNATURE AND TYPED OR PRI}#ED NAME OF " MEMBER, , OR AUTHORIZED REPRESENTATIVE Dare Daytime Phons #




