2005 LIMITED LIABILITY COMPANY FILED

\ ANNUAL REPORT (AR) Feb 11, 2005 8:00 am

DOCUMENT # L02000014875
I~ Entty ame Secretary of State
FIRST PAYMENT SYSTEMS L.L.C. 02-11-2005 90139 012 ****50.00
Principal Place of Business Mailing Addrass
1700 S.W. 57 AVENUE, SUITE 200 6881 SW 94 AVENUE e - _
MIAMI FL 33155 MIAM! FL 33173
8130 Swd 116 ST

Suite, Apt. # etc. Suite, Apt. #, etc, 1st MOORE - CR2E083 (10/04)

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

N; At FIA 35-2194688 Not Applicable

33 J 76 Country Zp Country 5. Certificate of Status Desired | ?i'g&;:;ﬁmaj
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent

Name

" FERNANDEZ, JORGE

6881 SW 84TH AVENUE Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33173

City FL Zip Code

8. The above namad antity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of rpqisterad agent.
'7,/77‘0 '

d of printed nama of registered aganl and tile i applcable (NOTE: Regisiard Agsnt signalure requited when reinstating ) ( DATE

/
9, ) MANAGING MEMBERS /MANAGERS J 1. ADDITIONS/CHANGES
TLE MGRM O Delete TITLE [ichange [ Addition
NAME FERNANDEZ, JORGE NAME
STREET ADDRESS [6881 SW G4 AVENUE STREET ADDRESS
CRY-ST-2P | MIAMI FL 33173 - CHTY-51-7P
TILE [ Detete TINE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP oTY-s1-7P
TITLE O ovelete TITLE [ change [ Addition
NAME 7 - NAME
STREETADDRESS || T T T T TN senamoeess | - " ' -
CITY-5T-2IF CITY-ST-ZIP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-S1- 2P CITY-5T-2P
TNLE ] Delets TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2iP
THILE [ Detets TITLE [] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IF OTY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this reportis rue 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 receiver or trustee empowered to execute this report as required by Chapter 608, Flonda Statutes.

SIGNATURE: 2/1/or  2or.zeo-YY¥T

TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dnlrn Daytima Phona 4




