2008 FOR PROFIT CORPORATION FILED
ANNUAL REPOR9r o Mar 17,2008 8:00 am

DOCUMENT #K89027 Secretary of State
1. Entity Name 03-17-2008 90024 013 ***150.00
L SYSTEMS, INC.
Principal Place of Business Mailng Address PRIV
4020 EASTRIDGE DRIVE 4020 EASTRIDGE DRIVE
VALRICO, FL 33594 US VALRICO, L 33594 US
S TP S ¥R NIV ARRR VAR
Suite, Apt. #, etc. Suite, Apt. #, etc. 034132008 Chg-P CR2E034 {12/06)
City & State City & Stata 4. FE| Number Appliea For
65-0225778 Mot Applicable
ap Country Zp Country 5. Certificate of Status Desired O fg.;?qu‘}dr:dmmal
6. Name and Address of Current Registored Agent 7. Name and Addrass of New Registered Agent
Name
EILEEN GRIFFIN & ASSOCIATES
1430 QAKFIELD DRIVE Street Address (P.O. Box Number is Not Acceptable)
BRANDON, FL 33511
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of ragistered agent.

SIGNATURE
, lyped or printed nama of registecad agent and tia  applcable. {MOTE: Registerad Ageni signatura raquired whan rensiating) DATE
FILE NOWIHI FEE IS $150.00 8. Election Campaign Financing $5.00 May 8o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
lut3 P [ Delete TIMLE B Change  [J Addition
NAME LING, GLENN ELTCN NAME
STREET ADGRESS | 4020 EASTRIDGE DR. STREET ADDRESS
omy-s-zP | VALRICO, FL 33594 CITY-5T-2IP 23596
TLE A" O Delee TITLE Bd Change [ Addition
NAME LING, JEFFREY E NAME . "
STREET AODRESS | 1767 HERNITAGE BLVD., 4205 smeaoness | HS1q TimBeRLea M DR
orv-sT-2 | TALLAHASSEE, FL 32308 OS2 |n (4 hmsc 28, FL. 22 Beq
TITLE S O Delete TITLE [C] Change  [C] Addition
MAME HILT, AMBER NAME
STREET ADDRESS | 105 RED BERRY DR SYREET ADDRESS
CITY-51-7P LYMAN, SC 20365 CITY-ST-2P
TITLE 3 Detete THLE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 219
TITLE [ Delete TTLE D change [J Aadition
MAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CITY-ST-2P
TITLE 3 Delete TILE Octhange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2P Qry-sr-np

12. | hereby certify that the information supplied with this filing does not qualify for the exemgptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made undet oalth; that | am an officer or director
of the corporation or the receivef or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach i , with ali other like empowered.

Glewn Elted /_:r\)-c-: 3/?%/&? 4/%/68’/-‘53:?

-
& ARD TYPED ORPRINTED NAME QF SIGNING OFFICER OR DIRECTOR Daybme Prone #




