am

"\;g;»

FILED
2008 LIMITED LIABILITY COMPANY May 0S, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # LO6000090714 (i 05-05-2008 90039 030 ***138.75

1. Entity Name

ACCOUNTING UNLIMITED, LLC

Principal Place of Business Mailing Addrass
11911 US HIGHWAY ONE, STE. 201 11911 US HIGHWAY ONE, STE. 201 : : "
NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408 B 00 3 9 2 2 1
e gy A EN LU
]2 Ocean Bunes Cir, Y PecanbunesCer.
Suite, Apl. #, etc, Sune Ap1 #. elc. 04172008 Chg-LLC CR2E083 (12/06)
City & State City & tate 4, FEI Number Applied For
4‘ upcter, Fio ‘e FL 20-5569623 Not Applicatle
3 3 LI 77 Country Uusg k Z{? 3‘{77 C?Umz{ S k 5. Cerlificate of Staius Desired (] ?g'ggl Qf:étional
€. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name
BELTRANO, ALDQ ESQ.
"THE LAW OFF|CES QF ALDQ BELTRANO, P.A, Street Address (P.0. Box Numbzer is Not Acceptable)
C11911 US HiGHWAY‘ONE STE. 201
{NORTH PALM BEACI—:{? FL 33408
' ",:";‘ City FL l Zip Code

L=

B The above namad emlly subrruts this sialement for the purpose of changing its regisiered offica or registered agent, or both, in the State of Florida. 1am familiar with, and accept
*- the obfigations of reglstqr.ed agent.

1 SIGNATURE R
ER Signatura, lvped or priniad name of registered agent and litle it applicabie, [NOTE: Registered Agent signalure required wher rainstating) . DATE 4
r‘."!. - " . ‘__ ‘_V If""’ oo~
FILE NOWIIl FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /| CHANGES
TITLE MS O oetete TILE [J Change ] Addition
HAME WHITEMAN, GINA G NAME
STREET ADDRESS | 612 OCEAN DUNES CIRCLE STREET ADDRESS
CITY-ST-2P JUPITER, FL 33477 CIrY-51- 2P
TILE [ oelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P cry-s1-2p
TTLE O Delete TILE [ Change [ Addition
NEME NAME
SIREET ADDRESS STREET ADDRESS
CTY-ST-7P CITY-S1-2P
TINLE [ pelete TITLE 3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-11P CITY-3T-2P
TITLE [ etete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIrY-ST-2# CITY-ST-2P
TiTE [ Delete L TILE [ Change  [ZJ Addition
NAME . ’ NAME '
STREET ADDRESS STREET ADDRESS
CiTY-5T1-2P CITY-S7-2P

11, | hereby certify that the information supped with this tiling does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report is true and accurate and that my signature shall have the same legal affecl as if made under oath; that 1 am a managing member or manager of the
limited fiabdity company gf the raceiver or trustes empowered 10 execule this report as required by Chapter 608, Florida Statutes.

, OR 2 UTHORIZED REPRESENTATIVE Date Daytime Prone &




