FILED
2005 LIMITED LIABILITY COMPANY Apr 26, 2005 8:00 am

ANNUAL REPORT ecretary of State

PEOMCNl;Jml:ﬂENT # 199000006559 04-26-2005 90019 034 ****55 00
. |
ACCOUNT MANAGEMENT, LLC
Principal Place of Business Mailing Address
1015 10TH STREET 1015 10TH STREET
LAKE PARK, FL 33403 LAKE PARK, FL 33403 300 4?3 7
= s AR AT TR

Suita, Apt. #, 8tc. Suita, Apt. #, eic. 02082005  Chg-LLC CR2E83 (10/03)

City & State City & State 4. FEI Number Appliad For

65-0956952 Nol Applicable
Zip Country Zp Couniry 5. Certificale of Status Desired [ 2358221 Addilionl
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent
A Name
BAKERHUGHESROCHERLE~ TAMARA HTRmAan
1015 10TH STRE.ET Strest Address (P.O. Box Number is Not Acceptable)
LAKE PARK, FL 33403
City FL I Zip Code

8. The above named entity submils this stalement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligation red agent. y M / (

SIGNATURE
. . typed or printed name of regk agent and irte i i (NOTE: Registoved Agant signatune required when reinstaling) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1. 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TINLE MGR [ Detete TIMLE moeh G Change [ Addition
NAME HOLIVERAADRIANA. NAME TAMARA Hopmaw
STREET ADDRESS | 1015 10TH STREET STREET ADDRESS
CiTY-ST-2IP LAKE PARK, FL 33403 GITY-ST-ZIP
TLE O Detete e O change 7 Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-27 CTY-ST-2P
TME 1 pelete TnE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTY-$1-2p
At [ Delete TITLE [ Crange  {T] Acdition
MAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2P CITY-$T-2P
TITLE 3 petete TITLE [J Changs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- ST-ZiP CITY-ST-2IP
TITLE [ Delete TITLE : [J Change  [T] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

11. | heraby cartify that the information supplied with this filing doss not gualify for the exemption stated in Section 119.07(3)(i), Florida Statules. I further certify that the information
indicated on this report is true and accurate and that my signalura shall have the same legal sifect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver of lrustee empowerad 10 executa this raport as required by Chapter 608, Florida Statutes.

SIGNATURE: 2/94;/05/ ffﬂ///'ﬁ

SIGNATURE AND TYPRD D FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Cayirnia Prons #




