2005 LIMITED LIABILITY COMPANY
~ ANNUAL REPORT (AR) | FILED
DOCUMENT # L03000013534 : Jan 28, 2005 08:00 AM

1. Entity Name Secretary of State
SYSTEMXS, LLC

Principal Place of Business Mailing Address R
713 STONEWOQOD COURT - 713 STONEWOOD COURT
NEW SMYRMA BEACH FL 32168 NEW SMYRNA BEACH FL 32168
i & T : R
Suite, Apt. ¥, 2lc. J Suite, Apt. ¥, ete. 1st MOORE CReEcsa (10/04)
Chy & Stalz City & State 4. FEI Number " Tapplied For
| 42-1587124 et pent
Zp Country } i Country 5. Certificate of Stalus Destred | $5.00 ":ddm‘:ma"
_ ) Fee Required
6. Name and Address of Current Registered Agent , 7. Name and Address of New Registered Agent
Name ] )
BANNER, MICHAEL — -
4244 W. TENNESSEE ST, Street Address (P.O. Box Mumber is Not Acceptable)
#1858 - =
TALLAHASSEE FL 32304 o
City FL | Zip Code

B. The above named entity submits this étateinenf for ae purpose of changing its registered office or registered agent, or both, in the State of Flerida. { am famifiar with, and ac?ept
the obligations of registered agent. - .

SIGNATURE = = — N —
Signature, typed of pented namwe o registerad agent and tlke € aonl»ca_nIg {NCTE Regstarsd A?nnl signatute raquired when reinstating) DATE B
Make Check Payable to Florida Department of State 01/28/05-801G1-015 50.00
Due By May 1, 2005 }
) MANAGING MEMBERS [ MAMAGERS . J 10, B ADDITIONS/CHANGES -
FITLE MGRM [ Delete aiee [J Changs [ Astdiiic
NAME MCGINNIS, PATRICIA NAME
SIREET ADDRESS (713 STONEWOOD COURT . STREET ADDFESS
Y- ST-721P MNEW SMYRNA BEACH FL 32168 Ciry-8T-210
T MGRM [ oelete fie CIchange 3 acwn
NAME MCGINNIS, PATRICK HAME
SIREET ADDRESE | 713 STONEWOOD COURT STREFT ADDAFSS
oy St e NEW SMYRNA BEACH FL 32168 o ClIY-51-0P _
e T Delele TiE Ol change [ A
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iF CliY-5E. 2P
iliLE T telete e 1 Change
NAME NAME
SIREET ADGRESS SIREET ADDRESS
CItY-si-ae CIY-S1-71P
e O Delete e Clohge  Cyais
NAME NAME
STREET AUIORESS SIREET ADDRESS
CIFY-SE. 2P CilY-Si-21P
o CJ Delet e [ change [ A
NAME NAME
SIREET ADCRESS STREE T ADDRESS
Cil-51-2IP CIY-8T1-21

11. | hereby certify that the informaton supplied with this filing does not qualify for the exemption stated in Section {19.07¢3)(i), Fiorida Statutes. | further cerﬁ' f; E1af the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered to execute this repert as required by Chapter 808, Florida Statutes.

SIGNATURE: Hruma, N AN S A s [-2505 286-400-828F

SIGNATURE AND I'YPED OR PRINTED NAME OF SIGNING MANAGING MEMBEB; MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phona ¥



