2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L99000006559

1. Entlty Name
ACCOUNT MANAGEMENT, LLC

Principai Place of Business

1015 10TH STREET
LAKE PARK, FL 33403

Malling Addrass

1015 10TH STREET
LAKE PARK, FL 33403

2. Princlpal Place of Business - No P.O. Box #

3. Mailing Address

FILED f
May 01, 2007 08:00 AM
Secretary of State

AR R A

Suite, Apl. #, elc. Sulte, ApL 4, etc. 02092007  Chp-LLC CR2E083 (12/06)
Clty & State City & State 4. FEI Number Applied For
85-0856952 Nat Applicable
Zip Country Zip Counyry $5.00 agditinal
8, Certlficate of Status Desited | Foo Roquired
6. Namo and Addross of Current Registared Agent 7. Nams and Address of New Registared Agent
Name

HUGHES, R.B.
1015 10TH STREET
LAKE PARK, Fl. 33403

Street Address (P.Q. Box Number is Not Acceplable)

Chy

FL | Zip Code

8. The above named enllty submits this statenent for the purposa of changing its reglstered office or registerea agent, or bath, In the State of Florida. 1 am famillar with, and accept

the obligations of registered agent.

SIGNATURE

SIS, ty el OF MO N o regatired 800N and 158 { 2ppkcabis,

(NOTE: Rag:stered AQent mgnatuns neqursd when renmistng) OATE

FHling Foo Is $30.00
Due by May 1, 2007

Make check payabis to
Flerida Departmant of State

ADDITIONS /CHANGES ‘

9. MANAGING MEMBERS / MANAGERS 10,

NE MGR O Delew TiTLE [JCrange [ Adeftion
NAME HUGHES, R.B. NAME

STHPET ADDRESS § 10156 10TH STREET STREET ADDRESS ‘
Cm-ST-2° | LAKE PARK, FL 33403 omY-ST-2¢ HONOON =21 57

e 0 delee TE 05/21/07-3000%+% 1 30 (]
RAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§7- 2P CIry-§7-7P

TLE 0 psiere TME O crange [ Adaition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-St=2iP CITY-ST-2ZPP

TILE T pelete TME CJcrange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2P CITY-S7-2P

TLE T Deigte nme O changs [ Addtiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

TITLE 7 Delete TITLE [l Change [ Addittan
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2P

11. 1 heteby certify that ihe information suppliea with this fiing does not qualify for the exemptions containad in Chapier 119, Florida Statutes. | further certity that the Information
Indicated on thia report is true and accurate and that my signature shall have the same legal effact aa If made under oath; that | am 8 managing member or manager of the
limited (labillity company of the recelver of trustee empowered Lo execute this report as required by Chapter 608, Florida Statutes.

L. 6. Mg

AND TYPED GR PRINTED NAMEROK SIGNING MANAGING NEMBER, MANAGER, OR AUTHORIZED ABPREAENTATIVE

SIGNATURE: .

Yhaloy  S6ri-yz9-s50/

Daytima Phans ¢




