FILED
2008 LIMTEDLIAMLITY.SOMPANY Vfay 04, 2003 8:00 am

DOCUMENT # L03000003993 Secretary of State

1. Entity Name 05-04-2005 90046 006 ****50.00
FINANCIAL & SYSTEMS SOLUTIONS, LLC

Principal Place of Business Maiting Address
8228 TWELVE OAKS CIRCLE #312 8228 TWELVE OAKS CIRCLE #312
NAPLES, FE 34113 NAPLES, FL 34113
T > v A O
€705 SLAAPE PLALE | ¢ 105 Seoane Bact
Suite, Apt. #, elc. Suite, Apt. #, etc. 05022005 Chg-LLC CR2E083 (1 0/03)
Ciy & State — City & State 3. FEI Number ' Tapphed For
NApvLES | FL PNBPLES L 02-0768041 Mot Applicah
Zip Country Zi Coun o . 5.00 Additi
Z A 04, J5h 3 i] o4 5€ A 5.. Centilicate of Status Desired [ ?ea Heq&?:ém"a'
6. Name ond Address of Current Reglsterod Agont 7. Namo and Address of New Registered Agont

Name
CORPORATE CREATIONS NETWORK INC.
941 FOURTH STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH, FL 33139

City FL Zip 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. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
@, typed or printeg name of registerad agent and tla If epplicabie. {NOTE: Registerod Agen! signatura requirec whan feinsiating) DATE
Filing Foe is $50.00 ’ Make check payabla to
Due by September 7, 2005 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TE MGRM O oelete e merm D Change [ Additins
NAVE MURPHY, BARBARA P NAME Mo reny, BARBARA F.
STREET ADDAESS | 8228 TWELVE OAKS CIRCLE #312 STRETADDRESS | £ T 6™ Su-0 A NE FPerck€
orv-stzP | NAPLES, FL 34113 uv-ste AN AdelS FL 4104
TE MGRM [J oelete TILE meRpt — 8 Change [ Aaditior
NAME MURPHY, MICHAEL J NAME pIoRPH Y WMICHAREC J.
STREET ADDRESS | 8228 TWELVE OAKS CIRCLE #312 sreETAODRESS ¢ 7 o8 S Lo/NG Puhelf
cmv-51-27 | NAPLES, FL 34113 avstz | M) GPLES Fe 24104
TE O Delete TITLE ) [ Change [ Additior
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-TIP
TITLE 0 Detete TITLE [ Change [ Additior
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TME I Delete TITLE O Change [ Acditio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2F .
TITLE [ Delete TITLE O cChange T Adaitio
RAME NAME ) .-
STHEET AODRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

1. | hereby certi al the information supplied with this filing does not quality for the exemption stated in_Seclion 119.07(3)(1). Florida Statutes. | further certity that the information
! indicalgd on gitshrepon is true and acgtﬁ'ale and that my signature shall have the same legal effect as it made under oath; that | am a managing member or managar of the
limited tiability company or the receiver or trustee empowered to execute this repor as required by Chapler 668, Florida Statutes.

SIGNATURE: _ _Faken® Ml s(1os 23q-124-¢923

. N e — L MNavenag Pooa 8




