FILED
2007 LIMITED LIABILITY COMPANY Jun 01, 2007 8:00 am

ANNUAL REPORT ._ s Secretary of State

DOCUMENT # L0O6000089932 ¢ 05-08-2007 90112 041 ****50.00
1. Entity Name
BJ ADAMS TAX SERVICES, LLC
Principal Piace of Business Mailing Address
805 S. KIRKMAN ROAD BOS S. KIRKMAN ROAD 30 0 0 9 48 4 N
203 203
ORLANDOC, FL 32811  US OREANDO, FL 32811 S
R PO B i MR E A IR BIA A

Suite, APL ¥, etc. Suite, Apt. ¥, @1G- 04172007  Chg-LLC CR2E0E3 (12/06)

City & State City & Siate 4, FEI Number ) Applied For

7/"' /D/ /@d?(ﬂ Not Applicable
e Couary Zip Courury 5. Certificale of Status Desired O ?ese. g?q 3:’:;'”"5'
6. Name and Address of Current Registerad Agent 7. Nomw and Addross of Now Roegistersd Agent
—— - - - Name— - - - = p—
ADAMS, BARBARA J -
805 5. KIRKMAN ROAD Street Address (P.0. Sox Number ig Not Acceptable)
SUITE 203
ORLANDO, FL 32811
City FL I Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, of DO, in the State of Florida. | am famitiar with, and accept
1he obligations of registered agent.

SIGNATURE

Signawre, lypet of prNEO NAME Of reQisiened agent ana 1Wls i apphcable. {NOTE: Regaterso Agemt wigralu# reauied whan [enstatna) DATE

Fllln%;ee I $50.00

.

Make chack payabie 1o

Due by May 1, 2007 Florids Dapartment of Stale
9. MANAGING MEMBERS /| MANAGERS 10. ADDITIONS I CHANGES
nne MGRM O Oelete TNE O cCrange [ Addition
NAME BARBARA, ADAMS NAME
STREETADORESS | 805 S. KIRKMAN ROAD SUITE 203 STAEET ADDRESS
CITY-ST-2P ORLANDO, FL 32811 CITY-§7-2P
TTE [ pete 1ITLE Ocnange {7 Aduition
NAME HAML
STRE ET ADDRESS STREET ADDRESS
ciry- §T-0P oY -57-21P
TIE [J Delete TRLE [ Change [ Addition
NAME —— — . + HAME - - e — -
STREET ADDRESS STREET ADDRESS
CITY-S1-2P Y- §T- 2P
e {J Delere L [ Change [ Addition
NAME NAME ™
STREEY ADDRESS STREET ADDRESS
ciY-S1-2P ary-s1-2p
TNE O oelee TITLE O cChange [ Asaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 57-2P oY-51-2P
e 7 Cetere TITE [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY.51-2P ary-sT-ap -

11, | hereby carity thal the intormation supplied with this fiting does not qualify for the exampiliong, ained in Chapter 119, Florida Stawtes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same | Bflect as if made under path; thal | am a managing member or manager of the
timiterd Eability company or the receiver or lrusies emy Had 10 axecuts [uerre requirad by Chapter 608, Florida Statules.

SIGNATURE: 1/%

BIANATURE aND TYPED OR PRI

NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale ORylsme Phone &




