FILED

2006 LIMITED LIABILITY COMPANY Feb 20,2006 8:00 am
ANNUAL REPORT Secretary of State

02-20-2006 90141 025 ****50.00
DOCUMENT #L01000006777
1. Entity Name
NEW OFFICE BUSINESS SYSTEMS, LLC
[+
Principal Place of Business Mailing Address UUUg 0 2 6‘
569 NORTH COUNTRY CLUB DRIVE 317 RIVEREDGE BOULEVARD
ATLANTIS, FL 33462 COCOA, FL 32922
R A
Suite, Apt. #, etc. , Suite, Apt. #, etc. 01062006 Chg-LLC CR2E083 (11/05)
ity & Stare City & State 4. FEI Number Applied For
CotodT FL 32922 65-1118071 Not Applicabis
Zip Country Zp Country 5. Certificate of Status Desired O gi'ggq:\if:éﬂmal
6. Name and Address of Current Registered Agent . 7. Nzme and Address of New Reglstered Agent
. [N Ngy o tomeg o - e e v .
FOLEY, PATRICK J Doriald J.” Long ™
569 NORTH COUNTRY CLUB DRIVE Street Address (P.Q. Box Number is Not Acceptable)

ATLANTIS, FL 33462

317 Riveredge Blvd.
city COcoa FL | Zps5%,

purposa of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

 typed or ponted name raam# ‘agenkt and b 11 wnh% (NOTE: Regierad Agenl signalue requssd whon ransiaing) DATE
14
> Filing Fea is $50.00 ST ' J . Make check payable to |
_Due by, May 1, 2006 . L . o ~, . Florida Department of State
9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TILE " | MGR [ pelete TITLE [ Crange ] Addition
NAME LONG, DONALD J NAME
STREET ADDAESS | 520 JILLOTUS ST STREET ADDRESS
CITY-§T-7iP MERRITT ISLAND, FL 32952 CITY-S1-2P
TITLE MGR . 3 Delete TITLE [ Change ] Addition
NAME FOLEY, PATRICK J NAME
STREET ADDAESS | 569 N COUNTRY CLUB DR STREET ADDRESS
CiTY-ST-2P ATLANTIS, FL 33462 CITY-ST-2IP
TILE 3 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . CITY-ST-2IP
TLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CY-51-2IP
e O Deete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ petete TITLE [ Change [ Addition
NAME ] . NAME
STREETADDRESS | .. - STREET ADDRESS. ~
_ CITY-ST-2IP - - - - . ... - F CmY-ST-7P_C .- A

11, | hereby. certily that the information supplied with this {iling does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report is irue 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 she
limited tability company or the receiver or trustee empowerad 10 executs this reporl as required by Chapter 608, Florida Statutes.

0. Lo -

TYPED OR PRINTED NAME OF BIG‘NG MANAGING MEMBE IAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

SIGNATURE:

SIGNATURE

U



