w2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 02, 2008 8:00 am

DOCUMENT # L07000080061 Secretary of State

1. Entity Name

NMS SYSTEMS LLC 05-02-2008 90014 013 ***138.75

Principal Place of Business Mailing Address

2199 SW3HT - T - - 2799 SW33CT , )

| MIAMIFL 33133 -US - - - - - - --MAMLFL33133 US

A A IIIIIIIINIII
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082008 Chg-LLC CR2E083 (12/06)
City & Statev City & State 4. FEI Number Applied For

2¢ -0 ({c48s Net Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired [ gg-ggqmiﬂmal-
6. Name and Address of Current Registerod Agent T. Name and Address of New Registored Agant

Name

SANCHEZ, ERNESTO

471 SW 8 STREET - Sweet Address (P.O. Box Number is Not Acceptabla)

MIAMI, FL 33130

City FL Zip Code

8. The above named entity submits this staternam ror tha purpose of changing its registered office or registered agent. or both, in the State of Flonida. | am familiar with, and accept

the obligatipns of reglstared agstm
SIGNATURE ? ?QA@;_.&/ Mq) “ ;_j“ [a)d

Mummquwmnw - {NCTE: Rogisiored Agant signetine requined whon reinstating)
" T i P _.A_b-. R

. R L - . A . .l r| Pl < '! .

F'ILE NOWIN -FEE IS $138.75 ‘ o s ik criack payab!a @i
Aftor May 1, 2008 Fee will be ssaa 75 © " Florida Department of State
T T AAGING MEMBERSIMANAGEHS 10, ADDITIONS | CHANGES
me | MGRM {7 etete me O crange [ Addition
NAME : TARRAGO.-,EUGEN!A . NAME
STREET ADDRESS | 2799 SW 33 CT . STREET ADDRESS
onv-s1-zp | MIAMI, FL 33133 CIrY-ST- 7P
TIILE " 1 Detete M Clchange [ Addition
NAME . NAME
STREET ADDRESS STREEY ADDRESS
CTY-ST-2P CITY-5T-2iP
TME O belets TLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-SY- 4P CIY-ST-2P
TITLE 3 Delete TILE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CIFY-ST-23P
TE O pelete TME [Cchange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 CIyY-S1-2P
TTLE [ Detete TME O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-S51-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

CIAMATIIDE. O, SR \’N% C'« “—?— »DK



