FILED

2008 LIMITED LIABILITY COMPANY Mar 03, 2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT #L07000041245 ) 01-16-2008 90054 029 ***138.75

1. Entity Nanis
JE ACCOUNTING & TAX SERVICES LLC

Pringipal Place of Business Mailing Address 3000“36“
6380 BELLA CIRCLE 5380 BELLA CIRCLE !
UNIT 903 UNIT.903 -
BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437 .
T BT R SRR A AACA o
Sulte, Apt. ¥, eic. Suite, Apt. b, e, 01132008 Chg-LLC CR2E083 (12/06)
City & State City & State . 4. FEI Number Appliad Fot
c.)\“Ob'?:’LS (0 2) Not Applicable
Zp Country Lt Country 5. Centificatg of Status Desired 0 g{:ggﬂhﬂa‘
8. Nams and Address of Curent Reglstered Apent 7. Name and Adkiress of New Registorod Agent
Name -
MONTES; JOSE - - — = - T —
6380 BELLA CIRCLE Sireet Adaress (P.O. Box Numbex is Nol Acceptable)
UNIT 903
BOYNTON BEACH, FL 33437
City FL I Zip Coda
8. The abova named entity submils this statement for the purpesa of chenging its registered office of registered agent. or both, in the State of Florida. | am lamikar with, and accept
tha obligations of registered agent. .
SIGNATURE, i
._}‘ Sigrmbiry, iyoad O princed nema of agern snd ure i (NOTE: Rguipred AQSN HONEMS Hcudserd when reinglessnp) DATE
2 FILE NOWNI FEE IS $138,75 W7 MK eheck payabie to
mr May 1, 2008 Fee will bo $538.75 Florida:Dapartment of Stats .
MANAGING MEMBERS / MANAGERS 10. ADOITIONS /CHANGES
MGRM O teere tme Clcage [ Agsision
MONTES, JOSE N
6380 BELLA CIRCLE UNIT 803 STREET ADORESS
BOYNTON BEACH, FL 33437 ory-$i- 2%
MGRM ] O erze e Dl crange ] Asation
PECHE, GLADYS NAME :
8380 BELLA CIRCLE UNIT 203 STREET ADDRESS
BOYNTON BEACH, FL 33437 Qry-§3-2p
L ] Dees g D) Crange [ Addition
NAME HAME
STRIET ACOPESS STREET ADDPESS
CITY-ST-29 ciry-S1-ap
| T Oloeme—  f e - : - Dcmme DlAssien.
HAME MAME
STREET ADCRESS STREET ADDRESS
CTy-ST-P cov-51-09
TE C3 Detete fine Ocrange [ Adakion
HAME HAME
STREET ADCRESS SIREET ADDRESS
oy-51-0 ary-s1-m0
s " [0 Desete T ' OCrnge [ Addlion
NAME HAME .
STREET ADDVESS STREET ADDRESS
oTy-S1-or orv-st-op

11. | heraby certlfy that the information supplied with this 1iling does no1 quallly for tha exemptions conlained in Chapter 119, Florida Statutes, | furihes cerfity that the information
indicated on this report is true and accurate and ihat my signature shafl have the same legal effect &3 il made under cath; that | am a managing member of manager of the
imited Eabitity company of the receiver of trusten empoyered fo execute this repos as required by Chapter 608, Florlda Statutes.

SIGNATUCQMEYSII?TY;%EWM NEWBER, on \-— \E’Qg Sl }ﬁ.&?&q—




