FILED

2004 LIMITED LIABILITY COMPANY Aug 19,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000009453 08-19-2004 90001 038 50,00

1. Entity Name

OPEN SYSTEM SERVICES, LLC

Principal Place of Business Mailing Address T

1963 CRAFTON ROAD 1963 CRAFTON ROAD

NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408

T s AR KA AR EANA
Suite, Apt, #, etc. Suite, Apt. #, ate. 08172004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Nurnber Appfied For

Z — r.:f ?O Not Applicable
Zip ‘ Country Zip Country 5. Certificate of Status Desired ] $5 00 Additional
Fee Flequlred
T 77 7 7 7 & Name and Address of Current Registered Agent . o7 " 7. Name and Address of New Réglaterad Agent

Name

KIRKMAN, ROBERT C . :
1963 CRAFTON ROAD Street Address {P.O. Box Number is Not Acceptable)

NORTH PALM BEACH, FL 33408

City FL | Zip Code

8. The above named enlity submits this statemen for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Slmﬂifﬁﬁf/ﬁ s AOBERT <, KrRismAR) 8/ ('5//)5

Signature, typed or printed name of registered agent and tie if applicabla. (NCTE: Registered Apent signatuce requered when reingtating) DATE
Filing Fee s $50.00 Make check payable to
Due by September 8, 2004 Florida Department of State
9, MANAGING MEMBERS / MANAGERS I 10. : ADDITIONS/CHANGES
TMLE FPREsrosN~] O elete me O Crange [ Addilior
- ReBepr < KTKgmE M e
STREET ADDRESS STREET ADORESS
CITy-5T-2P / 96% C‘ﬂPF oA/ KDJ /V' ﬂﬂm&f}[ CITY-ST-2IP
TILE F3yel [ elete e D chenge  [J Addition
NAWE NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P - ciy-st.zp
THLE 7 pelete TILE [ Change [ Addition
NAME ~———— A = e —— — — s e+l NAME—— — | — . e — — - - -
STREET ADDRESS STREET ADORESS
CITY-ST-27IP CITY-5T-2ZP
TITLE [ Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TIMLE J Derete TILE [JCrange [ Adcition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-S1-2P ) . CITY-ST-2P
TILE [ pelete TILE [Jchange [ Addition
NAME - ) NAME
STREET ADDRESS ) STREET ADORESS
CITY-5T-2P — e - CITY-§T-2P

11. | hereby certily that the information supplied with this filing does nat qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
indicated on this report is true 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 empowe) execule this report as required by Chapler 608, Florida Statutes.

SIGNATURE: /% (—/ feBeRT & gIREms b Epsyed  s6/ 74,689

SIGNATURE AND TYPED OH PRINTED NAME OF MEMBER, M. OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

(=N




