FILED
2004 LIMIA"ERJ—A?_?{EP’J#"MM"Y Mar 22, 2004 8:00 am

r f
DOCUMENT # L02000033705 Secretary of State
1. Entity Name 03-22-2004 90422 043 ***150.00
ELECTRONIC SYSTEMS SOUTHEAST, LLC
Principal Place of Business Mailing Address - ,
12651 METRO PARKWAY 12651 METRO PARKWAY 4QULbUYY
SUITE 3 SUIE 3
FORT MYERS, FL 33912 US FORT MYERS, FL 33912 US
e A G O A L A

Suite, Apt. #, elc. Suite, Apt. #, etc. 01272004 Chg-LLC CR2E083 (10/03)

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

o/-0 1589 Y} Not Aplicable
Zp Country Zp Country 5. Cetificate of Status Desired a ?ese ggm‘:gg;ﬁo“a'
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registerad Agent
Name
ELECTRONIC SYSTEM SERVICES, INC.
12651 METRO PARKWAY . Street Address (P.O. Box Number is Not Acceptable)
SUITE 3
FORT MYERS, FL 33912
City FL Zip Cade

8. The above named enfity 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
ther obfigations of registered agent,

SIGNATURE
Signature, typed or printed name of registered agent and title i appilicebie. {NOTE: Registared Agent signature required when reinstating) DATE

Fillng Fee is $50.00 ’ Make check payable to

Due 1, 2004 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /| CHANGES
TMLE MGR [ pelete TITLE [ change [ Addition
NAME ELECTRONIC SYSTEM SERVICES, INC. NAME
STREET ADDRESS | 12651 METRO PARKWAY, SUITE 3 STREET ADDRESS
CMY-5T-2P FORT MYERS, FL. 33912 ciry-1-2P
T 1 Delete we {Jchange {1 Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-3T-7IP CITY-ST-2P
TME [ Detete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS™ ™~~~ : * STREEY ADDRESS
CITY-ST-2IP Y- ST-2P
THLE O oetete THLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET AGDAESS
CITY-ST-2TP CITY-ST-2IP
TIMLE 3 pelete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CArY-5T-2P
THLE O pelete TME : O Change £ Addition
NAME - - NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-ZP . CITY-ST-21P

11. | hereby centify that the lnfotmalson supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)i), Forida Statutes 1 further certify that the information
indicated on this report isAroesnd accurate that my signature shall have the same legal effect as if made under oathy; that | am a managing member or manager of the
limited liability compagy o bceiver or fristge enfpowered lo exectite this report as required by Chapter 608, Florida Statutes.

R Feaey Amgaraque, .3//7/0‘7’ 239 -SL{-3774

M}Zo&é%mu’( m-mznmmmm EnTaTE Daynime Phone ¥

SIGNATURE:|




