FILED
2008 LIMITED LIABILITY COMPANY Mar 21, 2008 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # L07000087680 03-21-2008 90117 021 ***138.75
1. Entity Name
MASTER ACCOUNTING & TAXES, LLC
Principal Place of Business Mailing Address
2332 BLACK LAKE BLVD P.0. BOX 783532
WINTER GARDEN, FL 34787 WINTER GARDEN, FL 34778-3532 6 ﬂ u 1 B 2 3 ﬂ
F R TP T WS A R

Suite. Apt. #. etc. Sufle. Apt. ¥, otc. 03182008  Chg-LLC CR2EOB3 (12/08)

City & State City & State 4. FEI Number Applied For

2 L~ OS’O‘DS‘? 2 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired a ?ese'ggqafg;“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
S—— - Name
DIAZ-PICHARDO, ANA L
2332 BLACK LAKE BLVD Street Address (P.O. Bax Numbser is Not Acceptable)
WINTER GARDEN, FL 34787
City FL I 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signawre, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating)

- FILE NOW!! FEE IS $138.75
_After May 1, 2008 Fee will be $538.75 S

9. MANAGING MEMBERS / MANAGERS 10.
TILE MGRM {1 pelete TITLE [ Change [ Addition
NAME PICHARDO, ALEJANDRQ NAME
STREET ADDRESS | P.Q. BOX 783532 STREET ADDRESS
Ciry-§r-2IP WINTER GARDEN, FL 34778 GITY-ST-ZIP
TITLE MGRM 7 Delete TITLE [Jchange [ Addition
NAME PENA, MINELLY NAME '
STREET ADDRESS.[ P.Q. BOX 783532 STREEF ADDRESS
CiTy-S7-2P WINTER GARDEN, FL 34778 CITY-S7-2IP
TITLE [ Delete TITLE _ _ [} Change- - -[<] Additien
NAWME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-20P
TITLE O pelete TITLE [3 Change [ Addifion
NAME NAME '
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7IP
TILE O Delete TME [Jchange ] Addition
HAME NAME
STREET ADDRESS | . STREET ADDRESS
| CITY-§T-21P . " f cav-st-ze o
me ., L - O Delete TITLE : _ - [ Change " [ Addition
Y NAME R '
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP T GITY-ST-2P

11. | nereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further celify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
lirnited liability company or tha raceiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: mﬁ—-v“@ ﬂz’&w MA VoG e 3/:8408’ 877-832-0237

SIGNATURE AND TY(ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




