2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L07000069306

1. Entity Name
J & TACCOUNTING & TAXES SERVICES, LLC.

Principal Place of Business

545 BRIAN CIRCLE

Mailing Address
545 BRIAN CIRCLE

FILED
May 07,2008 8:00 am
Secretary of State

05-07-2008 90018 004 ***138.75

- - = e

MARY ESTHER, FL 32569 US MARY ESTHER, FL 32569 US a
Suita, Apt. #, etc. Sulte, Apt. #, etc. 04222008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
Not Applicable
Zip Country Zip Country ” ‘ $5.00 Additional
5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

AMERICAN-SAFETY COUNCIL, INC.
5125 ADANSON ST

SUITE 500

ORLANDO, FL 32804

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

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

the obligations of registered agent.

SIGNATURE
Sigratute, Typed or prinled name of ragil

agert and tle d

(NOTE: Repisiated Agant signatue requirad when reingiating)

FILE NOWI!! FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75

.Make check payable to~ .
Florida Department of State .

9. ) MANAGING MEMBERS/MANAGERS -

10. ADDITIONS | CHANGES .
TME MGRM O Delete TMLE [ change [ Addition
NAME ESSER, INGRID NAME
STREET ADORESS | 545 BRIAN CIRCLE STREET ADDRESS
CITY-§T-2IP MARY ESTHER, FL 32569 CITY-51-2IP
TILE [ Deiete TmLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TALE [ Detete TME 7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-21P CITY-ST1-2IP
TILE [ pelete il T T T OChange . [Addton [T T T
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CTY-51-2P
TINLE 3 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TiTLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-51-2P

11. | hereby certify that the information supplied with this filing does

indicated on this report is tru and'accurate and that my sigmgtu
limited liability company or thgecgi g

[

SIGNATURE:

phauality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
b sNall have the same legal effect as if made under oath; that I-am a managing member or manager.of the
ute this report as required by Chapter 608, Florida Statutes.

{ )

4] 202608 & 50)aa 581

SIGNATURE AND TYPED OR PRUNTED l& OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREAENTATIVE

Date \"Dayume Phone #




