2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} _ FILED

DOCUMENT # L02000033174 Jan 24, 2005 08:00 AM
3. Enny Name Secretary of State
PAYBACK MANAGEMENT SOLUTIONS, LLC
Principal Place of Bustness - Mailing i;\ddress
6137 LAKE CHARM CIRCLE % KAREN A. COPELAND AND ASSCC. PA
OWiEDO FL 32765 281 PLAZA DRIVE STE A
. CVIEDQ FL 32765
i SN il ARG
Sutte, Apl. #, ofc. - Suite, At #, elc. 18t MOORE CR2E0B3 (10/04)
City & 5tz ) Ciy &5 ) ) B Applied For
ity te | B ity & State 4. FEI Number 03-0496652 { l[ sz ;:; o :!:
Zp Couniry Zip Courntry 4. Certificate of Status Desired O g‘g.ggq;:;i:é!lona)
6. Name and Ad:_jress—of Current Registerad Agent 7. Name and Address of New Registered Agent '
Name
g%{%}c&l&}%é\g&k?&ﬁ C%RCLE ¥ Street Address (P.O. Box Number is Not Acceptatle) 7 )
OVIEDO FL 32765
City FL ‘ Zip Cade

8. The above narmed enily subits this stalémént far the purpese of changing its registered office or registared agent, or both, in the State of Forida, Tam familiar:ﬁih, and accep!
e obligations of registerad agent.

SIGNATURE

Signetura, fpad o prnted NETA of requsterad agent and ndu ¢ appheakie {NOTE Regrslated Agam s-gna\uxé \"wwed AhGD rengtaung} TATL

FILE NOW!H! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
g VANAGING MEMBERS/ MANAGERS 1 BT e ADDITIONS/ CHANGES -
tuLe P 3 Detete i CF change [ Adais
AW PUNCHES, WILLIAM C NAME
SIRECTADDRESS 18137 LAKE CHARM CIRCLE SIREED ADDRFSS
LY-ST-2F OVIEDQ FL 32765 Gily S0
It [ Datete e 3 change [ Addition
anse AME 0134342
STRELT ADDRESS SIRELT ADDRESS /A5 AT-R0NSR-N113 50,00
o4y 5139 UYL 5T- 2P
i [ petete BiE [ change £ Addition
NARSE NANE
STREET AO0RESS STREF T ADPRFSS
oy ST TP IR EAN
IILE 1 Delete HiLe [3 change [ Addition
NAME NAME
SIREFT ADDRI 35 SIRFE AGORESS
cily-S1-£ip Y- $i- 2P
RiLE 3 Delete § une [J change {7 Adcition
NAME NAME
GIREET ADORESS STREE T ADDPFSS
Cliy-5i- P cule-Si- ap
ag [ Delets bitE O Ghange L1 Adddlian
NAME HARTE
CIRFEY ADDRCSS ' SIRFET ADGRESS
chv. 81 AF T41¢-51-2P
11. | hereby certify that the inforrmation sypplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Staiutes, | fusther certify that the information
indicated on this report is true and ateurate and that my Sgnature shall have the same legal effect as If made under oath; that 1 am a managing member or manager of the

{imited liability company ar the recéiver of trusiee empdweredo execute this report as required by Chapter 508, Florida Statntes.

A )
SIGNATURE: __oitll/fn L\-Kfo /,i//OS”

SIGNATURE ANB ;;PEM PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, Qft AUTHORFED REPRESEMTATIVE

Davvma Phone #



