FILED
20 PO ANNUAL REPORT 10" Mar 09, 2006 8:00 am

DOCUMENT # K89027 Secretary of State
1. Entity Name 00 ok ok
L SYSTEMS, INC. 03-09-2006 90150 049 150.00
Principal Place of Business Mailing Address
4020 EASTRIDGE DRVE 4020 EASTRIDGE DRIVE
VALRICO, FL 33594 US VALRICO, FL 33594 US
R e AR MR EC DA
Suite, Apt. #, atc. Suite, Apt. #, etc. 03072008 Chg-P CR2EO34 (11/05)
City & State City & State 4. FE! Number Appiied For
65-0225778 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired n| ?g'sql‘r:‘;uo"a'
6. Name and Address of Cutrent Registered Agaent 7. Name and Address of New Reglstered Agent

Name
EILEEN GRIFFIN & ASSQCIATES
1430 OAKFIELD DRIVE Streat Address (P.O. Box Number is Not Acceptable)

BRANDON, FL 33511

City FL | Zip Code

8. The abova named enity 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 obligations of registered agant.

SIGNATURE .z
S

ratve, typed o prvied name of regwiored agent and tite f appicedls. (NQTE: Ragsieced Agan exgnatuie reguired when ranstatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND OIRECTORS [N 11
TITLE P O etets fITLE O cthange [ Addition
NAME LING, GLLENN ELTON NAME
STAEET ADDRESS | 4020 EASTRIDGE DR. STREET ADDRESS
Ciry-s1-21P 'VALRICO, FL 33594 CIFY-ST-2IP
TIE v [ elete TE & Change [ Addition
NAME LING, JEFFREY E NAME . .
STREET ACDRESS | 1738 ARMISTEAQ PL. sweETaooress | 173Q ARm s Tenp PL.
CITY-ST-21P TALLAHASSEE, FL 32308 CITY-8T-2IF
TILE S O el TNLE T change [ Addition
NAME HILT, AMBER NAME
STREETADORESS | 105 RED BERRY DR STREET ADDRESS
CITY-ST-21P LYMAN, SC 29365 CITY-ST-2IP
TRE ’ 3 Delete TIMLE (] Change  [] Aadition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY- §T-71P CITY-ST-2IP
TLE [ petete Tme O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2P CITY-5F-2IP
TIRE ] Delete TIE [Jchange  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions comalned in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supglemental report is true and accurate and that my gignature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receive or trustee amy ered 1o execute this reper as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment \J¥ith an adgress, )/vilh all other like empowered.

SIGNATUR ' Clewd L, E/DL/HA YEYS IR

NAME OF OFFICER OR Daytma Phone #

A
WW TYPED OR




