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

ANNUAL REPORT

DOCUMENT # L07000122145 ecretary of State
1. Entity Name 04-21-2008 90323 049 ***]138.75
BROWARD BOOKKEEPING SOLUTIONS, LLC
Principal Place of Busihess Mailing Address
5501 N. UNIVERSITY DRIVE 5501 N. UNSVERSITY DRIVE e .
#104 #104 - -
CORAL SPRINGS, FL 33067 US CORAL SPRINGS, FL 33067 US i ‘
| |
e T R EHEE R
Suite, Apt. #, atc. Suite, Apt. #, etc. 04162008 Chg-LLC CR2E083 (12/06)
City & State City & Siale 4. FEI Number _ Applied For
2L- (S Y Rt Applcebi
Zip Country Zip Country 5. Centificate of Status Desired [ gzggwmm'
8. Name and Address of Current Registared Agert 7. Name and Address of New Registared Agent
- —- T e —————— — - - — s - -Nam — —_— - ——— —— -
GONZALEZ, IRMA D
5501 N. .UNIVERS“'Y DRIVE Street Addiess (P.O. Box Number is Not Acceplable)
# 104
CORAL SPRING_S_, FL 33067
v City FL LZip 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 farniliar with, and accept
the obligations of registered agent.

—

e Signature, typed o printsc name of regstered sgent and ttie f spplicable. {NOTE: Registored Agent tignatura required when reinstxing) DATE

: -'FILE NOW! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
mE MGR £ Delete TME [ Chamge [ Addition
NAME GONZALEZ, IRMA D NAME
STREETADDRESS | 5501 N, UNIVERSITY DRIVE #104 STREET ADDRESS
cry-s1-2p CORAL SPRINGS, FL 33067 CIFY-ST-2P
TITLE [ pelete TIE Clchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
chY-ST-7P oiTY-S1-2P
TLE [ Deiste TME Gchange [T Addition
NAME HAME
STREETADDRESS | . e | STREET ADDRESS —_
CITY-ST-2ZP OTY-§T-2P
ME [ pelets TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-DF oty-S§T-29
e [ Detue e O Cage 7 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
city-51-79 CfTY-§T-BP
TiLE 3 Oelete mILE O Change [T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7F oity-§1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions comtained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
limited liability company or the receiver or trustaa empowered to executs this report as required by Chapter 608, Florida Statutes.

siowyge; Lol mor




