FILED
2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L07000109576 05-01-2008 90039 012 ***138.75
1. Entity Name
REFUND ASSISTANCE SERVICE, LLC
Principal Place of Business Malling Address
8668 NAVARRE PKWY 8668 NAVARRE PXWY
#115 #115
NAVARRE, FL 32566  US NAVARRE, FL 32566  US
PP T s O
Suite. Apl. #. elc. Suite, Apt. #, etc. 04202008 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4. FEI Number Applied For
.Z 6 "7}/3/ ?/ Not Applicable
Zip Country Zip Country 5. Ceutificate of Status Oesired 0 Eg.ggq;g:;uonal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
SBUTT, VICKID
8668 NAVARRE PKWY Sireel Address {P.0. Box Number is Not Acceplable)
#115
NAVARRE, FL 32566
City FL l Zip Cade

8. The above namea enlity submits this stalement for lhe purpose of changing its registered oftice or registered agent. or both, in the Stale of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
. Signature, typad or proted name of regstered agent and utke £ applcabia, {NOTE: Aegisiered Agen! signature requied when ranstalng}

FILE NOW!! FEE IS $138.75
After May 1, 2008 Fee will be §538.75

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TILE MGRM 1 oelete TITLE [ Change [ Acdition
NAME BUTT, VICKI D NAME

STREET ADDRESS | BE6B NAVARRE PKWY, #115 STAEET ADDAESS

CITY-57-2P NAVARRE, FL 32566 CITY-ST- 27

WILE [ ceiete TILE [Jchange [ Adgition
NAME RAME

STREET ADDRESS STREET ADRESS

CiTY-ST-2P CHTY-ST-2P

TILE O Celete TILE I change [ Addition
NAME RAME

SIREET ADDRESS STRIET ADDRESS

CIvY-S1-2P CriY-51. 29

T [ Delete TLE [CJchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITy-51- 2P

TITLE 1 Delete TMLE COchange [ Addition
NAME NAME

STREET ADORESS STREET ACDRESS

CIiY-S1-2P Ciy-§7- 2P

TLE h 7 pelete TLE [ change L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CILY ST-2P : CITY-ST- 4P

11. | hereby ‘cenify {hat the information supplied with this filng doos not gualify lor the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is Irue and accurate and thal my signature shall have the same legal affect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

&GNATURE//{ZA 0 E K yicr D Bo7r  vaem 5‘/2 &5 ﬁ%fq— SETY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AU"HMED REPRESENTATIVE Date Daytsme Phone #




