FILED
2004-LIMITED LIABILITY COMPANY Apr 12,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L02000000300 04-12-2004 90029 031 ****50.00

1. Entity Name
EAPPLICATIONSYSTEMS.COM LLC

Principal Place of Business Mailing Address
1500 SE 3RD COURT, STE. #1141 1500 SE 3RD COURT, STE. #111
DEERFIELD BEACH, FL 33441 DEERFELD BEACH, FL 33441
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Sulte, Apt. #, etc. Suite, Apt. #, etc, 04072004 Chg-LLC CR2E0SS (10/03) Y

City & State . ity & State . 4. FEI Number Applied For

emezc ke Pires Pl adee Poves 26-0004981 Not Applicable
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6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent ’
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“MONTEZUNA., FLAVIA RorFegorpe,Flzrevir
1500 SE 3RD COURT, STE. #111 Strest Address (P.C. Box Number is Not Acceptable)

DEERFIELD BEACH, FL 33441
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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 Flotida. 1 am familiar with, and accept
the obligations of registered agent.
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v . u- 1 Signawe, typedof printed name of regislsrec agant and fite if spplicatis. |, . .., {NOTE: Registered Agent signature requirad when reinstating) ) 1. 1 vc
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o Due by May 1, 2004 Florida: Depanment of State  *
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THLE 7 - MGRM ) [ pejete Tlfl‘.E_""_ib» ma 728 e [OcChange [ Addition
N " T | MONTEZUMA, FLAVIA NMe | v TR 2 A "F—‘t.Av A
STREETADDRESS | 1500 SE 3RD COURT, STE. #111 STREET ADDRESS | Dm0 W/ 14 STH Arve
crv-st-27 | DEERFIELD BEACH, FL 33441 WS- | Depr BRoke@ PirveS  FL 2oy
TME O Delete THLE [j Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
onv-st-2p <= . : CITY-ST- 2P )

TITLE [ dalete TIMLE [J Change [ Addition

~NAME Samrmalmr om0 T @ o LV Toemoe Lw A NAME*—"*—*—.—- TR DL L gt ae o edmm e R T e

STREET ADDRESS STREET ADDRESS

orv-sT2p | o - CITY-ST-2IP

TILE - [ Delete LE - [ change [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE ) L [J Delete TITLE [ Change ] Addition

NAME - C R L SRR NAME - e

STREET ADDRESS [ S . STREET ADDRESS R Y e
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NAME L B % NAME ] Lt BLISUE O ’)".?P‘, . A

STREET ADORESS e e i STREET ADDRESS vios pUEEK b See 15 :
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~ 117 T'hereby certify that the information supplied With this fillg doas riot qualify for the Sxemption stated in A Seéticn 119.07(3)(i), Florida Statutes, | 1urther “certify that {the information
=~ indicated on this repor is true ‘and-acgayate and thal my signature shall have the same legal effect as i made under oath; that |-am-a managing member or manager of the’
" limited liability comgpany or the rece} r trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 4[ [y (Ss2)swavay

SIGNATURE AND WPED Gl PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIV Cata Daytime Phone ¥




