2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # M03000003148 Apr 21,2004 08:00 AM
1. Eatity Wame e
U-NAME-IT BOOKKEEPING SbLUTIONS, Lc Secretary Of State
Principal Place of Business Maiting Address )
$696 STAUNT 57 _ 1636 STALINT ST
THE VILLAGES, FL 32162 ’ ’ THE VILLAGES, FL 32162
z PP R e AT Rm A
Suils, Apt. #, alc. o Suite, Apt. ¥, elc. 04072004 Chg-LLC CRRECES {(10/03)
City & Staxe B o City & State &. FE! Number Applied For
14-1891198 Not Applicabie
Zip Counitey ae Country 5. Certifigate of Stawus Dested [ gfeggq Aasitons3
. Name and Address of Cusrent Registered Agent 7. Mame and Address of tiew Registered Agent

Mame
GIAN GRANDE, SHIRLEY A

1696 STAUNTON ST. Street Address (P.O. Box Nuniber is Not Acceplable)

THE VILEAGES, FL 32162

City o ’FL ’ZipCoc!e

8. The above named entity submits this statoment for the purpose of changing its registered office or registered agant, or both, in the State of Florlda. 1 am familiar with, and accept
the cbligations of segistered agert.

SIGNATURE e - —
Sigranae, yped o printed name of ragisiersd agent and e if appiicabie {NOTE Pegisiorec Agant signeture required when refnstaling) TATE

Filing Fee is $50.00 Make check payable to

Pue May 1, 2004 Florida Department of State
9. MANAGING MEMBERS [MANAGERS 16. ADDITIONS/ CHANGES
e MGRM £ pelete THLE D Change [ Additien
NAME GIANGRANDE, SHIRLEY A KAME HAOOON 222332
STEET ADORESS | 1696 STAUNT 8T SREET ADBRESS 04721/ 04-80025-001 50.00
CITY-S1- 2P THE VILLAGES, FL 32162 sire-5t-2P
i oo HILE [} Change  LJ Addtion
HAME NAME
STRELT AUDRESS SIREET AGBRESS
LOY-ST- 2P Ty 53-0P
g  Dlowme L Clttange ) Addition
HEARE NAME
STREE] AGDRESS STREET ADDRESS
Y- 57-DF CITY-5T-28
T 3 peete B Dl crange L Additian
NAME NANE.
STREET ADBRESS STREET ADDRESS
Oy -57-19 GIEY-31-ap
TE =" R DO thange 13 Addition
NAME HAME
STALET ADDRESS STREET AUDRESS
oiy-S1-ap GITY-ST- 7P
TE - 3 petete TRE Dlctange L Acdhion
RAME RAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-3P CHY-$T-3P

11. | heraby cerlify that the Information supplied with this fiting does not quaiify for the exemplion stated in Section 118.07(3){7). Florida Statwtes. | further certify that the informalion
indicated an this report is frue and accurata and that my signature shall have the same tagal elfect as if made under étgsiat i am & managing member or manager of the
ul

~

frmitad Tiabiity mmp%usma empowerad io axecuts this zeport as raquired by Chapter 608, Fodda tas. R
‘ e al 57
SIGNATURE: W /7 Z’/() ¢ Bsay §7-2£57

/r Doytine Phons &

£y

GNATURE AND TYPED OIf PRINT aF ﬂ MERHER, MANASER, OR AUTHORIZED REPRESENTATIVE



