ZOQG LIMITED LIABILITY COMPANY FILED

-~ ANNUAL REPORT (AR) .
DOCUMENT # L03000013534 Febsg(l:; éggg (g%?gtéﬁM

1. Entity Name

SYSTEMXS, LLC
Pnncipal Place of Business . Mauing Address )
713 STONEWODOD COQURT 713 STONEWOOD COURT
o oo 'm" m mll ““l ||||l llm llm Ilm Iml lIIII Iﬂl!mmm ”l l“l
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, et Suite, Apt. #, ata. st MOORE CR2ED83 {1D/05)
City & State City & Stale 4. FE( Number i JAppi.ed For
42-1 5871 24 ) _i_ jNat Annlu‘al"'"
Zip Couniry e L Coumr)f 5. Certificaie of Status Desired [ gese ggq ‘.:::‘:étlona)
6. Name and Address of Current Registered Agent e 7. Name ond Address of New Registered Agent
| Name
BANNER, MICHAEL - I
4244 W. TENNESSEE ST. 'Strest Address (P.0. Box Number i1s Not Acceptabie)
#1856 R ) T T
TALLAHASSEE FL. 32304 e
Cny FL I Zip Code

| 8. The atove named enmy submits this statement for the puraose af changing its reglstered office ar reg Isterad agent, or both, in the State of Flarida. t am familiar with, and accept
the chiigations of registered agent.

SIGNATURE
Signatwra, typed af prnled name of rem-ste:e_d agent and Ws y aupncable (‘NOTE Fleg1slered &get\l szgmxule requured M\enrelnm 3 _ B CATE
F(LE Nowu* FEE s Sss.co )
| Make Gheck Payable o Fim‘lda Deparjtn) nt
- Due By May 1 2006 .
. MANAGING MEMB'E'HS!MANAGERS ' 10 T ADDITIONS/CHANGES
TME MGRM O peete TILE [ Change [ Addilion
HAME MCGINNIS, PATRICIA NAME U
STREET ADDRESS {713 STONEWOOD COURT STREEY ADDFESS 0os qu,-ﬁgﬁgégqgﬁ
| CSIPNEW SMYRNA BEACH FL 32168 _ {ovew ST0L1 5, g
e MGRM {7 Detete THLE (O chenge (] Addition
KANE MCGINNIS, PATRICK ' HANE
STREET ADURESS {713 STONEWOOD COURT STREET ADORESS
GUTY-ST-2P NEW SMYRNA BEACH FL 32168 ’ oay-53-7e .
CTME e e I Delote TE .. . . . . . Tirvmpe [
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-37-2P LITY 5T 2P
TLE [T petese TIRE | {3 Change 3 hetriition
HAME NAME -
STREET ADDRESS STREET ANDRESS
GiTY-§1- 219 CITY -51- 7
nne [ oelete T [ Change [JAM™
NAME NAME
STREET ADGRESS STREET ADDRESS
CIYY-5T-2P CITY-57- 2P
TILE [ petete TILE L] Change  [7] Asdiies
NAME NAME
STREET ADDRESS STPEEY ADDRESS
| CIY-ST-2P Y -53-2P

ﬂ | herghy certdy that the m{ormatlon supplled with this ﬁtmg does not qual(fy far the exemptions contained in Sect(on H i‘9 Fiorida Statutes | further cert(fv that the lnformat{cn
indicated on 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 of manager of the
imted hability company or the receiver or frustee empowered o execule this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: _ DN S : —y- ~ADQ-

SUSAIA T IO AR TVPIETY P2 DENAIYETS AMARANE /A LA™ LSA R AV RIS ISR ED ERBRAIE S AD A TFTFLADTIEMR ¥ e e e T A T P TV e gy et ol



