FILED
" 2008 LIMITED LIABILITY COMPANY May 09, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L02000010784 3T 05-00-2008 90063 048 ***138.75

1. Entity Name

PAYMENT SOLUTIONS GROUP, L.L.C.

Principal Place of Business Mailing Address : vuy ! UD 4 3
1031 IVES DAIRY ROAD 1031 IVES DAIRY ROAD
MIAMI, FL 33179 MIAMI, FL 33179

LR

01092008No Chg-LLC CR2ZE083 (12/07)

Do N OT,‘,WRITE I N TH I S S PAC E 4. FEI Number Applied For
. ’ 43-2025252 Not Applicable
o §. Certificate of Status Desired a ?aseggq ::?edc:m"a'

6. Name and Addrass of Current Registered Agent

- T

— T e et T

A w

GRUBER, PETER G ESQ:

9100 SOUTH DADELAND BLVD. : Do NOT WRITE
ONE DATRAN CENTER, STE. 910

MIAMI, FL 33156 E IN THIS SPACE

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

SIGNATURE

Signature, typed or printed name of registered pgent and e i apphcable, (NOTE: Registared Agent signature required when reinstating) DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9, MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME QOSTROW, STUART |

STREET ADDRESS | 1031 IVES DAIRY RQAD
CITY-ST-2IP MIAMI, FL 33178

TITLE GRM

NAME %@sﬂ K p ’ cy é f-c

STREET ADDRESS | QS\25 | OAD 7]

CAY-ST-2P wi | h :kg 0 0 /

TITLE

NAME_ . = -

e s 'DO NOT WRITE

o ~IN THIS SPACE

STREET ADDRESS
CITY-S7-2IP

TITLE

MAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDARESS
CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporn is true and accurate and that my signaturg shall have the same legal effect as it made under oath; that | am a managing member or manager of the

limited liahility company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes. 3 0 }-—_’
SIGNATURE: Q//? [ //)ﬂf 5Ter /1 03T Ao fiif o8 9% ary
el / f

SIGNATURE AND WFP‘R#INTED NAME OF SI&NlNG WANAGING MBEER. GR AUTHORIZED REPRESENTATIVE Dala Dayume Phone #

-



