L

2" and File on or before Sept. 29, 1999 or Limited Liabllity Company )/(L
INAL NOTICE: will be dissolved. ED 6{ 2\{

LIMITED LIABILITY COMPANY \y;‘ Ty FLORIDA DEPARTMENT OF STATE

ANNUAL REPORT K-t;::noo u-:;- 0
1999 VIS O B ARORATIONS 99 SEP 2\ K

- TAIL
EF EGR\B h

FILING FEE | Annual Repori $100.00 + $88.75 Corporation Supplemental Fes + $400.00 Late Fee E_Ci'\ﬁ BWRY E
$ 588.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE 9 CUAR n5SE

e e compary  DOCUMENT # 198000002519

Ta. Principal Place of Business Address
ACCOUNTING OUTSOURCE, LLC

1503 PIZARRO STREET 1503 PIZARRO STREET

CORAL GABLES FL 33134 CORAL GABLES FL 33134
2 Principal Piace of Business 2a. Mailing Address 3. Daie Organized or Qualiied | 3a. State of Formation
Suite, Apt #, etc. Suite, Apt. ¥, elc. ﬂ30/1 998 FL

4. FE{ Number D Appiied For
[City & State City & State 65’ 0?7 3/ é / D Not Applicable
T Couty 75 Toontry 5. Dale of Lest Report 8. Ceontificate of Status Desired
7. Name snd Address of Current Regisiered Agent 8. Name snd Address of New Regisisred Agent/Office
Name

FARRAR, MARK T
1503 PIZARRO STREET
CORAL GABLES FI. 33134

~Sireet Address (P.O. Box Number is Not Accepiable)

[ Bulte, Apl ¥, 8ic.

City Zip Code
FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Stalutes, the above-namead limited liabllity company submits this statement for the purpose of changing
its registered office or registerad agent, or both, in the State of Florida. Such change was autharized by atfirmative vote of & majority of the members. | hereby accept the appointment

as registered agant, and accep! the obligations.

SIGNATURE DATE

{Regisieres Agent Accephng Appowiment)  (NOTE: Reg Agent sig required when rei )
10. Title Managing Members/Managers Business Sirest Address City, State and Zip Code
MGRM FARRAR, MARK T 1503 PIZARRO STREET CORAL GABLES FL
MGRM FARRAR, MARIA M 1503 PIZARRO STREET CORAL GABLES FL

6000209301 06—
~03/28/33--01050--001
588, 75 k%S08, 7Y

3] L 4o hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3) (i), Florida Statutes. Hurther certify that the information
indicated on this annual report is true 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 the

Iimited fiability company or the receiver or lrustee empowered to egecule this report as required by Chapter 808, Florida Stalutes; and that my narme appears in Block 10, oron an

attachment with an address.

SIGNATURE: 7/:0% 2os-82.9-478
- +

-
SIGNATURE AND TYPEL OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daylime Phone #

INIISE10 R {6/99] M'a,/f/z/,,, A
- s ~——




