FILED
Mar 03, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT _ 03-03-2008 90399 046 ***138.75

DOCUMENT # L07000116245
1. Entity Nama
LAURA DAVIS ACCOUNTING & TAX SERVICE LLC
UUUL1I0UY ]

Principal Place of Business Mailing Address
3623 EAST FORT KING STREET 3623 EAST FORT KING STREET
OCALA, FL 34470-1318 OCALA, FL 34470-1318
RS RS B e AR

Suite, Apt. #, efc. Suite, Apt. #, etc. 02182008 Chg-LLC CR2E083 (12/06)

City & State City & State 4, FEI Number [ Applisd For

5?"5/‘7‘.327 2 ’ ENor Applicable
Zp Country ap Country 5. Certiticate of Stalus Desirad ] $5.00 Additional
Fee Required _
6. Name and Address of Current Registerod Agent 7. Nameg and Address of Now Registered Agont
Name

DAVIS, LAURA L

3623 EAST FORT KING STREET Sueet Address (P.O. Box Number is Nol Acceplabie)

OCALA, FL 34470-1318

City FL | Zip Code

8. The above'named entity submits this statemant tor the purpose of changing ifs registered office or registered agent, or both, in the State of Florida. | am famitat with, and accep!
the obligations of regisiered agent.

SIGNATURE

Signature, lyped or pinted hame of registered agent and bie 1l apphcatie {NOJTE: Regisiared Agant s.gnaiure required when reinsiakng) DATE

FILE NOWI! FEE IS $138.75 ' Make chéck:payable to
After May 1,72008 Fee will be $538.75 ‘ " Florida Department of State

9. . . e MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE . MGR 7 oetee TLE [ Change  [] Addition
NAME ' dAyIS LAURA L NAME
STREET ADDRESS | 3623 EAST FORT KING STREET STREET ADDRESS
cn-sT-2P | 'OCALA, FL 344701318 CHY-51-2p
TILE [J oeers JILE [J Change {2 Addiiion
NAME : NAME
SIREET ADDRESS ' STREET ADDRESS
GTY-51-21P CIY-ST- 2P
TNLE [ petere TLE [ Change 7 Addition
NAME NAME
S TREET ADDRESS SIREET ADDRESS
CITY-S1- 2P CHY-51-2IP
TILE [ petete THLE [ Change  [7] Addition
NAME MAME
SIREE] ADDALSS STRLLT ADDRESS
CIY-S1-2IP ony-si-2ip
TNLE [ Getete NLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS * STRLE ADDRESS
L - . ’ cny-ST-2p
LI SRR B - [J Detete 1LE [ change [ Addition
NAME IR0 Oy, ' NAME
STREET ADDRESS STHEET ADDRESS
chav-st-ze |- T - CITY-51-21p

1.1 here'by certity that the information supplied with this filing does not qualify tor ihe exemplions contained in Chapter 119, Florida Statutes . | further certify that the information
ingicated on this report is true and accurate and thal my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowered to executs this report as required by Chapisr 608, Florida Statutes.

SIGNATURE: %Mb /4Q04"‘-d/ Qf/éfﬁéf 352 LA¥-/5a5

SIGNATURE AND ﬁPED ©OR PRINTED NAME OF SIGNING MANKAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phane ¥




