FILED

2007 LIMITED LIABILITY COMPANY Feb 02, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO1000006777 02-02-2007 90035 039 ****50.00
1. Entlity Name
NEW OFFICE BUSINESS SYSTEMS, LLC
Principal Place of Business Mailing Address
317 RIVEREDGE BLVD. 317 RIVEREDGE BOULEVARD
COCOA, FL 32922 COCOA, FL 32922
Suite, Apt. #, etc. Suite, Apt. #, etc.
P Hiie, Apt. @, gfe 01102007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied Far
65-1118071 Not Applicable
Zi 1 Zi it
® Country P Country 5. Certificate of Status Desired C $5.00 Additional
e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
FOLEY, PATRICK J
317 RIWVEREDGE BLVD. Street Addrass (P.O. Box Numbaer is Not Acceptable)
COCOA, FL 32922
City FL ‘ Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
the obligations of registared agent
SIGNATURE
Signature, typed or priniea name of registered agent and litie if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TMLE MGR [ Delete TITLE hange [ Addition
NAME LONG, DONALD J NAME .
STREET ADDRESS | 520 JILLOTUS ST smesonvess | 317 RAVRIedqR BWD | sre 100
CIry-s7-2P MERRITT ISLAND, FL 32952 CITy-8T- 2P Cocnd., FL 35932
TMLE MGR O Delete TIMLE [ change [} Addition
NAME FOLEY, PATRICK J RAME
STREET ADDRESS | 569 N COUNTRY CLUB DR STREET ADDRESS
CITY-S7-2IP ATLANTIS, FL 33462 CITY-ST- 2P
TILE O velete TITLE I Change ] Addition
NAME NAME
STREET ALORESS STREET ADDRESS
CITY-ST-2IP CITy-S1-7P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TLE O Delete TME [ Change ] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-21P
TiTLE O petete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-ar CITY-ST-21P
11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report is trys.and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
limited liabiiity company g aceiver or trustes empowegsd to execute this report as required by Chapter 808, Florida Statutes
SIGNATURE: - ' l”lql 0 32|-U33 K225
SIGNATURE AND TYPED DR PRINTED NAME njfﬁlsmus MANAGING Wa, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone #

C/



