Flle on or betore May 1, 1999 or Limitexl Liabllity Company will be
subject to a $ 400.00 LATE FEE.
LIMITED LIABILITY COMPANY &4

ANNUAL REPORT
1999

[ T
FILING FEE| Annual Report $100.00 + $88.75 Corparation Supplemental Fee seviih b @ 6
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1 Name and Maing addess. DOCUMENT # 198000000518

ACCOUNTING PROFESSIONALS, L.L.C.

FLORIDA DEPARTMENT OF STATE F R

Katherine Harris grre o
Secretary of State DR

DIVISION OF CORPORATIONS

1a. Prncipal Place of Busingss Address

9753 SOUTE CRANGE BLOSSOM TRAIL 9753 SOUTH ORANGE BLOSSOM TR
QORLANDO F1 32837 ORLANDO FI, 32837
2 Principal Place of Business 2a. Mailing Address 3. Date Organired or Qualfied | 3a. State of Formation
] - . .. | 04a/22/1998 FL
Suite, Apt 4, elc Suite, Apt. #, etc FE Numibs ; — .
4 Number E/Apphed For
CwESae | Gyesme ﬁNm Appll;:ahle
o ooty .,|7¢| — e [Touwiy 5. Date of Last Report 6. Coditicate of Stalus Desired
]
7. Name and Address of Current Registered Agent 8. Name and Address ol New Reglstered Agent/Otfice

Name
ATLTMAN, LAURA L
97783 5. ORANGE BLOSSOM TRAIL Stract Address (P.O. Box Number is Not Acceptable) j
QRLANDO FL 32837
- o At ¥ eic” T e ‘_ﬂ

FlJ ZipGade

8. Pursuant to the provisions of Sections 608 416 and 608.508, Flonda Statutes, the above-named hmited liability company submits this slatement for the purpase of changing
its registered oflice or registered agent, or both i the State of Florida. Such change was authonzed by athirmiative vote of a majority ol the members 1 hereny accept the appontment

as registered agent, a Q-/(A_M”\
DATE q’(’L\ l‘[C‘

ciy

SIGNATURE _ o - pd 4
- e 1 TR TR B ag e A i p e Db e g
10. Title Managing Members/Managers Businass Strect Address City, State and 2ip Code
NGREM ALTMAN, LAURA 1, 9753 SOUTH ORANGE BLOSSOM | ORLANDO FL
NGRIJ TODD, PAULA 9753 SOUTH ORANGE BLOSSOM | ORLANDCO FL
=

¥

11 | dohereby certify thal the inlormation supplied with this fihng does nat quality far the exemplion staled in Section 119 07(3) (). Florida Statutos Hurther cerhity that the inlormation
indicated on this annual report is true and accurate and that my signature shall have the same logal effect as it made undor oath, that | am a managing member or manager of the
hmited hability company or ihe receiver or trustee empowered to this report as required by Chapter 60K Flonda Statutes, and that my name appears in Blogk 10, ar on an
atlachment with an address

SIGNATURE:

INHSE 1O R {12-98)

N R e L T DI L R O U T Y R O T Y P T X R [ PR I




