FILED
2004 LIMITED LIABILITY COMPANY Apr 19,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCU MENT # L03000003993 04-19-2004 90029 004 ****50.00
1. Entity Name
FINANICIAL & SYSTEMS SOLUTIONS, LLC
Principal Place of Business Mailing Address e T e
8228 TWELVE OAKS CIRCLE #312 8228 TWELVE OAKS CIRCLE #312
NAPLES, FL 34113 NAPLES, FL 34113 L X ‘
R SR RN 0
Suite, Apt. #, etc. Suite, Apt. #, etc. 04152004 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4. FEI Number , Applied For
@2- - 07 fp 904', Not Applicable
Zip Gountry Zp ‘ Country 5. Certificate of Status Desirrd [ ?g-ggl:i::’(ﬂt‘ional L.
- 6. Narh—(a ‘and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name
CORPCORATE CREATIONS NETWORK INC.
941 FOURTH STREET : Strest Address {P.C. Box Number is Not Acceptable)
MIAMI BEACH, FL 33139

City FL l 7Zip Code

8. The above named entity submits this 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 obligations of registered agent.

SIGNATURE
Signature, typad or printed nama of ragistered agent and title if applicable. {NOTE: Registered Agent signature reguired when reinslating) DATE

Filing Fee is $50.00 L Make check payable to

Due by May 1, 2004 . . ..~ Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. T ADDTIONS / CHANGES
THLE MGRM O pelee BME Dl hange [ Addition
NAME MURPHY, BARBARA P NAME
STREET ADDRESS | 8228 TWELVE QAKS CIRCLE #312 STREET ADDRESS
CITY-ST-ZIP NAPLES, FL 34113 GITY-ST- 2P
e MGRM [ oetete TimLE [J Change [ Addition
NAME MURPHY, MICHAEL J NAME
STREET ADDRESS | 8228 TWELVE QAKS CIRCLE #312 STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34113 CITY-ST-2IP
me L _ — ; _ DOoewte  _ J mme . . ) [Jchange (] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TMLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF
TILE O Detete THLE [ Cnange [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE O petste e [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaiure shali 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 trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

sianaTURE: A et o) 7 4/15/pa

SIGNATURE AND TYPED OR PRINTED NAME GF £IGNING MANAGING MEII#H. MA{AGER. OR AUTHORIZED REFRESENTATIVE Date” Daytime Phane #




