~2898 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L07000065424
R R TAX AID & ACCOUNTING LLC

Principal Mace of Businass

713 EGLIN PKWY. , NE
FT WALTON BEACH, FL 32547

Mailing Address
T13 EGLIN PKWY. , NE

FTWALTON BEACH, FL 32547 S

2. Principal Ptaco of Business - No P.O. Box # 3. Maiting Address

FILED
May 06, 2008 8:00 am
Secretary of State

05-06-2008 90007 013 ***138.75

LA

Suita, Apl. ¥, etc. itg, Apt. #, efc.
Apl. 4. etc Stta. Apt. & etc 02222008  Chg-LLC CR2E083 (12/06)
City & Slale City & Siate 4. FEI Number Apgptiad Foc
. 5 ¥-32¢l5(8 Not Apphicable
Zip Country Zip Country " : $5.00 additional
5. Certilicate of Status Desired ] Foe Required
§. Name and Address of Curvent Registared Agent 7. Name and Add: of New Registered Agent
Name
ROBERTOQ, ROSEMARY J :
713 EGLIN PKWY ., NE Sweel Address (P.Q. Bax Number is Nol Acceptable)
FT WALTON BEACH, FL 32547
City FL I Zip Code
8. Tha above named enlity submils this stalement for the purpose ol changing ils registered ollice of registered agent. or both, in the State of Florida, | am familiar with, and accept
the gbligations of registered agent. . .
sicnathas — -
Svnll‘mum_mdwgw-m&iw (NOTE: Registeiad AQhnt Hignil xw rogurod whon HenEtaing) DATE
" _FILE NOWI! FEE IS $138.75 _ Make check payable to
Aftor May 1, 2008 Foe will bo $538.75 Florida Department of State
9. ! MANA. ' GING MEMBERS | MANAGERS - 10. ADDITIONS | CHANGES
TmE MGR . [ petete TmME [OChane [ Aadition
HAME ROBERTO, ROSEMARY J NAME
STREET ADBRESS | 713 EGLIN PKWY ., NE SIREEY ADDAESS
CIFY-ST-TP FT WALTON BEACH, FL 32547 CIvy-ST-21P
ME 2 petate HTLE [change [ Agdition
NAME NAME
STREET ADDFESS STREET ADDRESS
cry-St-ap IrY- ST-0P
e [ Deteta TME 1 Crange [ Addition
NAME NAME
STREET ADORESS - STREET ADDRESS .
cY.s1- 1P - ST- 1
me ] Detets TmLE Octage [ Agdition
RAME HAME
STREET ADDRESS STREET ADDRESS
oY - 51.0P CITY-ST-2P
mE [ Detete me Ochange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-21P CTY-ST-2P
TIE [ Deleta TMLE [J Change ] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIve-ST- 29 CY-ST-2P

11. 1 hereby cenify that the information suppled with this filing does not quality for the exemptions contained in Chapler 119, Fiorida Statutes. | further certify that the information
indicatad on this repon is true and accurate and that my signature shall have the same legal slfect as if made undar oath. that | am a managing membér or manager of the
ered to exacule this reporl as required by Chapter 608, Florida Statules.

Emited liabiity comp, feceiver or try;

SIGNATURE:

TURE AND TYPED OR

ot REFRESENTATIVE

Darytig Phong &

?/30'5’ w5 2 — Lo O
/. 7 (&s8)862. ath




