FILED

2008 LIMITED LIABILITY COMPANY Apr 17,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #L01000008777 04-17-2008 90169 034 ***138.75

1. Entity Name

NEW OFFICE BUSINESS SYSTEMS, LLC

Principal Place of Business Maiing Address

317 RIVEREDGE BLVD. 317 RIVEREDGE BOULEVARD

COCOA, FL 32922 COCOA, FL 32922 5 0 0 04 21 7

Suite, Apt. #, etc. Suite, Apt. #, etc.
UKE. AL 7. 810 ulte. AL, Bt 01312008  Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEl Number Applied For
65-1118071 : Not Applicabla
Zip Country zp Country §. Certificate of Status Desired a $5.00 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FOLEY, PATRICK J
317 RIVEREDGE BLVD. Street Address (P.O. Box Number is Not Acceptable)

COCOA, FL 32922

City FL | Zip Cede

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

SIGNATURE
Signature, Iypad of prnted name of regislered agent and litle it apphicable (NOTE: Registered Agent signaiura required when reingtaling) DATE
A FILENOWHI_FEE IS $438.75 - | - . — st o Make.chack;payable.to_w. oz
After May 1, 2008 Fee will be $538.75 Flotida Department of State
5. MANAGING MEMBERS/MANAGERS 10. ADDITIONS [ CHANGES
TLE MGR O oelete TTLE lXChange [ Addition
NAME LONG, DONALD J NAME
STREET ADDRESS | 347 RIVEREDGE BLVD, STE 100 smeriomess | ) 7 L) vereo qc Aivd | S H 100
OY-S-2P | COCOA, FL 32922 ovst2e e oean , L 329429
TILE MGR [ Delete TmE b [ Change [ Addition
NAME FOLEY, PATRICK J NAME
STREET ADDRESS | 569 N COUNTRY CLUB DR STREET ADORESS
CITY-ST-2)P ATLANTIS, FL 33462 CITY-ST-2P
TITLE [ oetete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-ZiP CiTy-ST-2°P
TLE [ petete TILE [ change T Addition
HNAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITHE [ Delete TTLE ' [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S71-21P CITY-ST-21P
TME [ pelete TIME [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
GITY-ST-DP CITY-ST-2P

11, | haraby certify that the information supplied with this filing does rot quality for the exemptions contained in Chapter 119, Florida Statutes. | further certifty that the information
indicated on this repert is trus 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 iver or trustee empaowered to executa this report as required by Chapter 808, Florida Statutes.

SIGNATURE: ﬂ @’»‘u&/ Z-5-2008

SIGNATURE AND TYPED OR PRINTED NAME OF sneu#s MANAGING MEMBWGER. OR ALTHDRIZED REPRESENTATIVE Dats Daytime Phone #

U



