2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L07000098937

1. Entity Name

LEE RUTLEDGE TAX SERVICE LLC

Principal Place of Business

225 5 CITRUS GROVE BLVD

Mailing Address
PO BOX 66

FILED
Jan 14, 2008 8:00 am
Secretary of State

01-14-2008 90043 016 ***143.75

60001212

POLK CITY, FL 33868 US POLK CITY, FL 33868 US
B D AT AR O
Suite. Apt. #, etc. Suite, Apt. #, eic. 01092008 Chy-LLC CR2E083 (12/06)
City & State City & State 4. TEI Number Applied For
261144785 Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired &l $5.00 Additions!

Fea Required

6. Nama and Address of Current Registered Agonm

7. Nams and Address of New Registerad Agent

RUTLEDGE, CLIFFORD D
5027 SHELLEY CT
LAKELAND, FL. 33805

Name

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

(NCTE: Regrstered Agert mgrtve required when resnstatng ) DATE

Sxgneture, typed o printed nerme of regesterad Bgont and Kk f apphcatie.

;.- FILE NOWI! FEE 1S $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

ADDITIONS  CHANGES

9. MANAGING MEMBERS /MANAGERS 10.

me - MGRM 0 oesete HILE I crange (7] Addition
NAME 4 RUTLEDGE. CLIFFORD D NAME

STREET ADDRESS { 5027 SHELLEY CT STREET ADDRESS

cmy-sT-2¢ |'LAKELAND, FL 33805 CITY-ST-2P

TME MGRM [ Detete LE [ Change [ Addition
NAME MARCUM, JANET L NAME

STREET ADORESS | 748 4TH ST STREET ADDRESS

CITY-ST-21P POLK CITY, FL 33868 CITY-$T-2P

TILE O petete Ime [ change [ Addition
NAME HAME

STREET ADORESS SIREET ADDRESS

CIFY-51-2P CTY-51-2P

TITLE O oetete TOLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

ILE 3 Delste THLE [ Change  [C] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CATY-ST-2IP

e [T oelete TME [ Clange [ Adeition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-7P CrY-S1-2P

11. I hereby cenity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this réport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered te execute this report as sequired by Chapter 608, Florida Statutes.

SIGNATURE: W /lﬂ : W CLIFFORD D. RUTLEDGE, MGRM

(863) 984-1272

SIGNATURE AND TYPED OR PRINTED NAME OF SIINING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Dayiime Phone #




