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Y

FILED
2008 LIMITED LIABILITY COMPANY Feb 25, 2008 8:00 am

‘DOCUMENT # L06000091564

ANNUAL REPORT | Secretary of State

02-25-2008 90132 020 ***143.75
1. Entity Name
DALLAS TAX & ACCOUNTING SOLUTIONS, LLC

Principal Place of Busingss Mailing Address - G 0 0 1 0 2 07

1606 E. ANNIE ST PO BOX 292578
TAMPA, FL 33612 US TAMPA, FL 33687  US

®

I

s el |11/

»
ite. Apt. #, . ite, Apt. #, .
Suite, Apt. #, etc Suite, Apt. #. alc 02192008 Chg-LLC CR2E083 (12/06)
City & State City & State ——- 4. FEI Number ' Applied For
\ oo g NOT APPLICABLE Not Applicablo
Zip Counitry Codn $5.00 Additional

o B j Zlgf)?)u%_l _ \}\\\ 'l(oaf-ou%’\' 5. Geriicate ol Sanus Desired. 1N, 20rg S0

6. Namg and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DALLAS, ESTHER E

1606 E. ANNIE ST Street Address (P.O. Box Number is Not Acceptatile)

0

TAMPA, FL 33612;

City FL | Zip Code
8. The above named enuty.%gbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
ihe obligations of regi_s‘tigg"jéd agent.
SIGNATURE e
Signature, .W"?d or printed name of regisiered agent and pile if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWIi! FEE IS $138.75 " £ - Make check payable to
After May 1, 2008 Fee will be $538.75 . Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TILE MGRM O velete TILE Q\W\ m Change  [T) Addition
i =\
NAME 'DALLAS, ESTHER E NAME Noeo | Lene g L
STREET ADORESS | PO BOX 292578 STREET ADDRESS QQ QDQ’P\ & % A%
ciy-sI-ZP | TAMPA, FL 33687 CITY-51- 2P AT AR T -
TITLE O pelete TILE \ [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-S1-21P
me - . = ] Doelere  _ T mme L ‘ o . O Change [ Addilion
NAME HAME ‘ -
STREET ADDRESS STREET ADDAESS
CIrY-S1-21P CITY-ST-21P
TITLE O pelete THLE [ Change [ Adtilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2IP CITY-5T-21P
TITLE [ pelete TMLE [ Change 7 Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE 2] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . | STREET ADDRESS
CITY-S1-2P CITY-S1-21P

11. | hereby certify that the information supplied with this filing does not qualily lor the exermptions contained in Chapter 119, Florida Statutes. | urther certity that the information
indicated on 1his report is true and accurate and shat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivergr rustee empoweared 10 exacule this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: O\ t‘o\w\a\\qs A-\9- 0% .24

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTﬁRIZED REPRESENTATIVE Date Daytime Phene #




