2008 LIMITED LIABILITY
ANNUAL REPORT (AR) - DUE

COMPANY
BY MAY 1, 2008

DOCUMENT # LO7000086859

1. Enuty Name

QSR TAX & ACCOUNTING SOLUTIONS, LLC

Principzal Place of Business

12271 LEXINGTON PARK DR #303 12271 LEXIN

Mailing Address

GTON PARK DR #303

FILED
May 27,2008 8:00 am
Secretary of State

05-27-2008 90373 034 ***138.75

2. Principat Place of Busingss - Mo P.O. Bax # 3. Maikng Address
RR02 N, eststbae BDlol | 2202 1. Ahstctbac  Bluk
Suite, Apt. #. ale. Suite, ApL #, el 15t MOORE CR2ED83 (10/07)
Suife Foo Suife 2oo
t,ny & Slate Cwly & State 4, FEI Numper Applied For
/Mﬂﬂ /&‘ /MAA— ~C Not Applicatie
;E b _7_ C‘Z”;g A % 3607 Cournty 5. Cenlficate of Status Desired L] gei'gg"i:’g”""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Mame
VANCE, ROY D — —
12271 LEXINGTON PARK DR #303 Strest Address (P.O. Box Number is Not Accemiabie)
TAMPA FL -3_3626
City Zip Code

FL

B. The gbove named entity
the obiigations af re g

Upnits this staternent for the purpose of changing its registered ofiice or regisiered agent, or both. in the State of Fladida, | am familiar with, and accept

4~ 30- 08

SIGNATURE
T H R ;l‘ul bl y(cd 'l-;lT(‘% 3 o'ered agart and e d sopilalkl INOTE Ravpisieran fupart 5.0 @606 1S0H00 00 15nSiting) GATE
(/ FILE NOW!!! FEE IS 5138.75
After May 1, 2008, Fee WIli Be $538.75
Make Check Payable to Fiorida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
HILE MGR O Daiete TiTLE [ Change L] Adaition
HARE VANCE, ROY D NAME
STPECT ABOAESS (12271 LEXINGTON PARK DR #303 STREET ADDRESS
CITY-ST-2p TAMPA FL 33526 CITY-57-2p
HIE O Delete HiLE {1 Change  [] Addition
HARIE KAME
STAEET ADDRESS STREET ADDRESS
CiTY- ST-21P CITY-37-ZiP
ILE 1 Delpte |HES [1Change [ Addition
MARLE 1AME
SIAEET ADDRESS STHEET ADDRESS
{ITY-5T-71P CITY-57-7iF
TILE {1 Delete WIE [l change [ Additicn
AR AME
GIREET ADDAESS GTREE T LDOKLSS
QY- 51- 21 Cly-g1-zip
TILE 3 Detete TLE [ Change [ Addition
HAKE NAME
SIRLET ADDALSS STHEET ADORESS
CITY- 37-219 CITY-57- 2
TILE 3 Dotate TILE [3 Change [ Aanition
HARE NAME
STAEET ADDAESS STREET ADDRESS
CIFY-ST-7IP CIY-5T. 21
11. I hersby certily (hat the wiformation supsiad wit this fung does net quakty for the sxeminbons cortaingd in Secuen 119, Florida Statutes. | urlher cenily hal the informatios

indicated on lhis repariis trie and.z
Emited liability company or the

SIGNATURE.:

ccurate and thar my signalwre shall have the same legal ettecl as it nade under vath: that | am a managing member or manager o ire
wer Of rusiee empowersd to excoute this report s required by Chapter 808, Florida Slatutes.

#3508 §i3- 639- 7643

SIGNATURE AND vaen)o{vam-rmjnuﬁ OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

Cate Cayicra Poease !’

A



