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

ANNUAL REPORT , Secretary of State

DOCUMENT # L02000013220 05-09-2008 90064 003 ***138.75

1. Entity Name

ADVANCED PAYCARD SYSTEMS, L.L.C.

Principal Place of Business Mailing Address A “ vz v -

1031 IVES DAIRY RD 1031 IVES DAIRY RD .

MIAMI, FL 33179 MIAMI, FL 33179 ) Tyt

L A IR e G
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092008 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEl Number Applied For

48-1262325 Not Applicable

Zip ) Cm-‘fmry ap Country §. Certificate of Status Desired O gg'ggq l‘:?:;‘i""a'

6. Name and Address ol Currem Registered Agent | 7. Name and Address of New Registered Agent

- - - Name T T - -

GRUBER, PETER{#ES_Q .

ONE DARRAN CENTER'STE 910 Street Address (P.C. Box Number is Not Acceplable)

9100 S. DADELAND.BLVD
MIAMI FL 331586 .

City FL I Zip Code

8. The above named entity subrﬁ@:érthis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

LG

SIGNATURE =
. . Signature. lyped or prnted ngme of 7egistared agent and tille it applicable. {NOTE: Registerad Agenl signature required when reinslating) DATE
~ FILE NOWHI FEE IS $138.75 Make chack payable to
After May 1, 2008 Feo will be $538.75 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10, ADDITIONS / CHANGES
TILE MGRM [ Delete TITLE [J Change [ Adition
NAME OSTROW, STUART NAME
STREET ADDRESS | 1031 IVES DAIRY RD STREET ADDRESS
CITy-ST-2P MIAM!, FL 33179 CITY-5T-2P
TITLE O oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O Detete TITLE [ Change [ Addition
NAME ) NAME .
STREET ADDRESS STREET ADDAESS
CIrY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-$T-ZP CITY-ST-2IP
TITLE 3 Dalste TILE 3 Cchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete e [ change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes. 501- - 7 [ ?

SIGNATURE: 9//:4 /Oﬁ/? < STvsi] O3] Rov irfut Ziny

SIGNATURE.ANG TYPEd OR PRINTED NAME OF SiGMING | MEMBER, M. , OR AUTHORIZED REPRESENTATIVE [ Dayirte Phone #




