2008 LIMITED LIABILITY COMPANY

FILED
Mar 28, 2008 8:00 am

ANNUAL REPORT S £S
DOCUMENT # L07000123539 ecretary of State
1. Entity Name (03-28-2008 90171 010 ***138.75
ACCOUNT-TAX LLC
Principal Place of Business Mailing Address
19321 USHWY. 19 N. 19321 USHWY. 19N,
cite = 60017841
CLEARWATER FL 33764  US CLEARWATER FL 33764  US —— . | L
K i !
e ———— e
Suite, Apt. #, e!c Suite, Apt. #, etc.
LA A SuITE oo BLAE A | SHVTE 100 03242008 Chg-tLC  OR2E083 (12/06)
City & Smle City & State 4. FEI Number Applied For
267157177 Not Appiicable
Zip Country Zip Country " 3 35_00 Additional
5. Certificate of Status Desired O Fee Required
8. Name and Addross of Current Regisiercd Agent 7. Name and A of Now Registerad Agent
Name
" TWARDOWSKI, DALE - - (PO — — '; T -
175 PATTY ANN BLVD. Address ¢ i3 Not Accepteble
PALM HARBOR, FL 34683 sﬁ% 1195 {HINA
bLhe A, SJ\TE 100
City -, = i de
Y CLEARWATER, FL | *$55su
8. The above named entily submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
[ 32 ¢
SIGNATURE _ veh
wwaummdwmmmlm (NOTE: Agent DATE
FILE NOWIII FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.73 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 0. ADDITIONS  CHANGES -
TME MGRM 1 petete TNE mfmme T Addttion
N TWARDOWSK(B) DALE NAE TWARDUWS Ky DALE
STREETADDRESS | 175 PATTY ANN BLVD. STREET ADDRESS ’
CHY-ST-2P PALM HARBOR, FL 34583 CiTY-S1-29
e O Delere L OO Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTy-ST-2P CITY-ST-2°P
e 3 Delete TnE [ Crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-sr-op T CITY-ST-29 -
e 3 Detets e O Crange [ Asution
NAME MAME
STREET ADGRESS STREE] ADDRESS
CITY-ST- 2P CITy-SF-2P
TME O Desete TILE [Jcrange [ Adaition
NAME NANKE
STREET ADDRESS STREET AODRESS
CrY-ST-DP CITY-sT-2°P
TLE [ Desete TLE [ Crange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-S1-2P {my-s1-ap
1. | hereby cetily that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is rue ana accurale and that my signature shall have the same legal effect as if made under oath; that | am a mansging member of manager of the
limited liability company or the receiver of ruslee empowered to execute this report as required by Chapter 608, Roride Statues
F-2b-el 27-935-¢
SIGNATURE; b 721-9350450
OR PRINTED NAME OF SIGMING OR AUTHORIZET) REPRESEMTATIVE Date Dayume Phone #




