FILED
2008 LIMITED LIABILITY COMPANY Apr 28, 2008 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT #L06000119675 04-28-2008 90027 040 ***138.75
1. Entity Name
JOANNE M. GRASS, C.PA, LLC
Principal Place of Busingss Maiting Address b U Ud 3 Z 8 5
9872 SUNDERSON STREET 9872 SUNDERSON STREET :
ORLANDO, FL 32825 ORLANDO, FL 32825
T PO | W AR WIAmEER
Suite, Apt. #, etc. Suite, Apt. #, etc. 04242008 Chg-LLC CR2EB3 (12/06)
City & State City & State 4. FEI Number Applied Far
220-Yl2L 190 Not Appiicable
Zip Country Zip Country 5. Cenrtificate of Status Desired O gg'gg,ﬁf:éma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRASS, JOANNE M B -
0872 SUNDERSON STREET Street Address {P.O. Box Number is Not Acceptable)
ORLANDO, FL 32825
City FL | Zip Code

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

SIGNATURE
re. lyped O printed name of regisierad agent and tide d applcable. {NOTE: Registered Ager signanxe required when reingtating) DATE
FILE NOWIl! FEE IS $138.75 L Make check payable to
After May 1, 2008 Fee will be $§538.75 Flarida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS;’CHANGES
TUTLE MGRM 3 Delete LE [ Change [} Addition
NAME GRASS, JOANNE M NAME
STREET ADDAESS | 9872 SUNDERSON STREET STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32825 CITY-ST-ZP
THLE 1 Delete TRLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2P CY-S1-2P
TME [ Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDAESS
cnv-st-ap” T T CITY-ST-2P e . - =
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O oelete TITLE O Change  [J Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-7P GITY-ST-ZP
CTME {1 Delete TITLE [J Change  [J Addition
NME e . —_ - S - -
STREET AUDRESS - STREET ADDRESS
omy.sr.ap CIFY-ST-2ZP

11. t hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | frther certify that the information
indicated on this report is true and accurate and that my signatura shall have the same lega! effect as il made under ath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: O‘Lﬂw /L/thq C.AA C//L'\{/ay Yo7-592-6299

NATURE AND Wﬂp’ﬂk PRINTED NAME OF SIGNING MANAGING HEH‘BER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




