2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L99000003685

1. Entity Name
ACCOUNT SERVICES MANAGEMENT, LLC

Mailing Address

1015 10TH STREET
LAKE PARK, FL 33403

Principal Place of Business

1015 10TH STREET
LAKE PARK, FL 33403

RGN IAL AN TERRDIO

May 01, 2007 08:00 A
ecretary of State

2. Principal Place of Bugingss - No P.O. Box # 3. Mailing Address
Suite, Apt. #, alc. Suite, Apl. #, elc. 02092007 Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FEI Number Applied For
65-0930695 Not Applicabla
Zip Country Zip Country ) ; $5.00 additionat
5. Centificate of Status Desired | Feo Roqulred
6. Name and Addrass of Currant Registered Agent 7. Name and Address of New Reglstared Agent
Nama

BAKER-HUGHES, ROCHELLE
1015 10TH STREET
LAKE PARK, FL 33403

Strest Address (P.O. Box Number is Not Accaptabla)

City

FL | Zip Cada

8. The abova namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligalions of registered agent.

SIGNATURE

Signature. typed of printed nerca of ragistared agant and file If agolicadia.

(NQTE. Ragwuiarad Agent sigrature reguicad whaen reioatating) DATE

Filing Fee Is $50.00
Due by May 1, 2007

. Make check payable to
Florida Department of State

0. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TME MGR [ pelate TILE O Change  [] Addition
NAME BAKER-HUGHES, ROCHELLE NAME

STREET ADDRESS | 1015 10TH STREET STREEY ADORESS NP2 16E

orv-st-i | LAKE PARK, FL 33403 re-s. 7 A ,!:,I?ggggé:"— 165 1
me ) oelete TLE SR T hange AddHion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-SY-2pP

e [ Delste TE [ changa [ Addilion
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-57-2P CITY-§T-2P

TRE [ Detete TmE O changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-§1-2P CITY-ST-2P

e 3 Detete TmE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

THE [ Delete TME Cichange [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-§7-2P CITY-S§T-2IP

1.1 hereby canify'that tha information supplied with this filing does not qualify tor the axemptiong contained in Chapter 119, Florida Statutes, | further certity that the information
indicated on this 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
limited liability company er the receiver or trustee empowarad to execute thia ropon as required by Chapter 608, Florida Statutes.

sienature: CCkle ok O\ 4o

dlalor  Spl-yg-sso)

WONATURE AND TYPED GR PRINTED WAME DFF BIGNING MANAGING MEMBER, MAMAGER, DR AUTHORIZED REPRESENTATIVE Data

Daytime Phone o




