FILED

2008 LIMITED LIABILITY.COMPANY Jun 13, 2008 8:00 am

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 .

DOCUMENT # L07000086356 Secretai Y of State
1. Entity Name . 04-11-2008 90177 042 ***138.75
ALAN M HAGOPIAN TAX SERVICE, LLC
Frmcysal Piace of Busingss Mailing AOOIESS
4631 NW 53D AVE 4631 NW 53RD AVE vevwumre
STE 101 STE 101
GAINESVILLE FL 32606 GAINESVILLE FL 32606
# % (TR
2. Principal Place of Business - Mo P.0. Bus k 3. Mailing Address .
Suite, Apt. 4. etc, Suite, A # Elc. i 151 MOORE CR2E0E3 (10/07)
Cily & State Cily & State 4. jl Numper Applied For
) [a"’ 97 7?‘2 55/ No: Applicanie
Zn Courary e Cauriiey 5. Cantihicete of Staws Cesired )] $5.00 Adsiional
Fac Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Haame
?gaeor&c %‘IE}F}BA Ah\llg Streel Address (PO, Bax Numbe is Not_ﬁ-CCEJ-"u'iO;) — ==
STE 101
GAINESVILLE FL 32606

City FL l Zip Code

8. The above namad entfity Sub:its tis statermnent g the purpose of changing i egisterad olfice or registered agent, o coth, i the State of Florida. | arm familiar with, and accapt
the obigations of registered sgenl.

SIGMATURE
Sxprauals, brpe 0 o L Te0 IS 6 100 G SRETKRT DN TR 1 afpR INOTE RepctOfn Adgenl 30) il g sl ser atids s gy 733
.27 TFILE NOW!! FEEIS $138.75, .
. . After:May 1, 2008, Fee Will Be $538.75" .
-Make Check Payable to Florida Department of State’
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
wiLE MGRM 3 pateta Wik Cchange O Adaivan
g, HAGCPIAN, ALAN M KR
SIECT ADDRESS |4631 NW S3RD AVE, STE 101 STHEET ALDHESS
Lary-ST-2F - {GAINESVILLE FL 32606 LBy e
013 0 oelere HiLE DOcrang: O sadiica
[l B
SISEET ADTRESS STREET ALGRESS
CIFY-ST- 2P L7519
niLE [ perme WiLE Ochage [ aadion
T st - . TS . ————— - -
SIRELT ADDIESS SIMEET ALDRESS
TIrY. 51- 2P CINY- 3.0
s . " [ Datete it O crange [ Aditicn
1L [0
SIGEE ADDRESS SIPLEN ZIDFLSS
wre-$1-ap Ny 5328
nnf [ Dele ot O trange [ raritn
HAKL NAME
SISELT ADORISS STHEET ALDRLSS
{Iry- 8T- 2F Cnv.3i-Id
e [ usd DO crange [ agiiticn
WAWE KauE
SIREET ADDAESS STREEY SLIRESS
wry-§1. 2P UTY - 57- T

11. 1 heraby cerlity lhat the informalicn suppstied wim this iling duas NGl quakty tor the exenipiving comgingd in Secouon 119, Fhanida Statules, | lyrinar certily that the infgrmarion
ingicaed on (hiz repornt is U2 Ane accursle and that iny signature shall hove tha sirng l2gal ettect as it madde unde: vam: that | am a managing memter or manager o the
limited Nability cormpany or the receiver of uslee empcwarnsgd 10 @xacute thiy raposl as requirad by Chapter GOB. Flurida Slatules.

SIGNATURE:

SIGHATUR

0 TYPED OR PRINTED NAME OF Z1GH)

MEMBER, MANAGER, OR AUTHORIZE B REPRESENTATIVE CudirFrracd




