FILED
2008 LIMITED LIABILITY COMPANY Apr 10, 2008 8:00 am

ANNUAL REPORT ecretary of State

PEOl_tyCNEmEAENT # 1070001 22658 04-10-2008 90130 046 ***138.75
. Enti
SDS ACCOUNTING SOLUTIONS, LLC
Principal Place of Business Mailing Address : e avvw
1257 TAYLOR LANE 1257 TAYLOR LANE
5C 5
LEHIGH ACRES, FL 33936  US LEHIGH ACRES, FL 33936 US
R AW AT WAV
Suite, Apt. #, elc. Suite, Apt. 4, etc. 02132008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
83-050)0 7 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 3 I§esag£?q l»;?:;tionai
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name [,
MICHAEL, SWORDS
1251 TAYLOR LANE Street Address (P.O. Box Number is Not Acceptable)
5C ‘

LEHIGH ACRES, FL, FL 33936

City FL | Zip Code

8. The above named entity submits this statement for the purpose of c.héwging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE-
- Bignatyre, typed or printed name of registared agent and tile if applicable. (NOTE: Registered Agent signature requirad whan reinslating) DATE

"

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will bo $538.75

Make chack payable to = -
Florida Dapartment of State . . |

5. " MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES |

TITLE MGRM, . O pelete TITLE [} Change  [J Addition
HAME SWORDS, MICHAEL NAME

STREET ADDAESS | 1251 TAYLOR LANE UNIT 5C ¢ STREET ADDRESS

CITY-ST-217 LEHIGH ACRES, FL. 33936 CITY-ST-ZIP

TITLE MGRM _ J velete TILE [Jchange [ Addition
NAME SEMA, ADELAIDE NAME

STREETADDRESS | 1251 TAYLOR LANE UNIT 5C STREET ADDRESS

CITY-ST-2P LEHIGH ACRES, FL 33936 CITy-§1-2P

TITLE MGRM O3 pelete TIILE [ Change [ Additicn
NAME DEETSCREEK, DAVID NAME

STREET ADDRESS [ 1251 TAYLOR LANE UNIT 5C STREET ADDRESS

CITY-ST-2IP LEHIGH ACRES, FL 33936 CITy-s1-21P

TITLE 3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2P

TITLE O Delete TITLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7P CITY-$T-2P

TITLE O pelete FITLE [ Change [ Acdition
MAME NAME

STREET ADDRESS . STREET ADDRESS

CY-ST-2P CITY-§T-2P .

11.; | hefeby Gertily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report is true and accurate and that my signature shall have th# same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or ithe receiver or trustge emy ered (o gxecute thigiéport as required by Chapier 608, Florida Statutes.

SIGNATURE: / -Dau:a/ DOeeA'WUé HY-8-08 IR9-3L7-35777

SIGNATURE AND TYPED OR PRIN"‘ED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytime Phore #




