FILED

| Feb 12, 2004 8:00 am
2004 L'MgERL}AtBA'éLTJR?MPANY Secretary of State

02-12-2004 90117 025 ****55.00
DOCUMENT # L03000013534
1. Entity Name
SYSTEMXS, LLC
Principal Place of Business Mailing Address
713 STONEWOOD COURT 713 STONEWOOD COURT 2 4 01 0 3 2 P
NEW SMYRNA BEACH, FL 32168 , NEW SMYRNA BEACH, FL 32168 Q
e e Ve REAT e AR EAGER
Suite, Apt. #, etc. Suite, Apt. #, etc. 02032004 Chg-LLC CR2E083 (10/03)
City & State City & State . FEI Number Applted For
- 158MNa4 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired N gese-gggq ;?:;ﬁonal
6, Name and Address of Current Registered Agent 7. Name and Addma of New Registered Agent
— TIRET e e ET - - e e - . ™ -2 e - ) Name - == P - - - —
BANNER, MICHAEL :
4244 W. TENNESSEE ST. Strest Address {P.O. Box Number is Not Acceptable)
#185
TALLAHASSEE, FL 32304 -~
City _ FLW Zip Code

8. The abova named entity submits this statement for the purpose ¢f changing #s registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed < printed name of registerad agent and tita if 2ppicabls (NCTE: Registerad Agant signature reguired when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM [ Deiete TILE ] Change [ Addition
NAME MCGINNIS, PATRICIA NAME
STREET ADDRESS | 713 STONEWOCOD COURT STREET ADDRESS
CITY-ST-2P NEW SMYRNA BEACH, FL 32168 CITY-ST-ZIP
TITLE MGRM Xoe!em TITLE [l Change ] Addition
NAME MCGINNIS, PATRICK HAME
STREET ADDRESS | 713 STONEWOOD CCURT STREET ADDRESS
CITY-ST-2ZP NEW SMYRNA BEACH, FL 32168 CITY-ST-2P
TILE [ Detete TIiE [JChange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP B i o _ CITY-ST-2P ) o .
TIILE [ Derte TIE [JChange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-ZP CiTY-ST-2IP )
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-§T-21P
TITLE [J Delete TILE * [JcChange [ Addition
NAME NAME

;| STREET ADDRESS PR - . - W STREETADDAESS | - . - e

| crry=gr-ze CITY-S7-2P

11. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as i made under cath; that | am a managing membar ar manager of the
limited liability company or the receiver or trustes empowerad (o execute this report a5 reguired by Chapter 608, Florida Statules

siGNATURE: _Tiouereo N, A0 Ah s 2-9-04  28-400-%3%9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




