2007 LIMITED LIABILITY COMPANY

) ANNUAL REPORT (AR) | FILED

DOCUMENT # L03000013534 Apr 16, 2007 08:00 A]j
. Enti ]
" iy e Secretary of State |
SYSTEMXS, LLC .
Principal Place of Businoss Mailing Address !
713 STONEWOOD COURT 713 STONEWOOD COURT
TR
2. Principal Place of Business - No P O. Box # 3. Mailing Adcross '
Suito. Apl. #, e Suite, Apl. #, olc. 1st MOORE CR2E083 (10/06)
City & Stalo City & Slate 4, FE| Number 42-1587124 Applied For -
- Not Applicable
Zp “ountry 20 Country 5. Cerlificale of Stalus Dosired [ E?e'gg]lﬁ?:&“onal
6. Name and Address ot Current Ragistared Agent 7. Name and Address of New Raegistered Agent
Name
BANNER, MICHAEL ) i
4244 W. TENNESSEE ST. Stroot Addrass (P.O. Bex Number is Nol Acceplable)
#185
TALLAHASSEE FL 32304
City FL Zip Code

8. The above named entity submils this stalement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accopt
the obligations of registered agenl,

SIGNATURE
Signature, typed of pnnied nama ol registerad egenl end bile 4 applceble. {NCTE: Ragsiared Agen| signalure requirad when remsiaing) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to' Florida Department of State’
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS I 10. ADDITIONS/CHANGES
(113 MGRM O pstete e [ Change ] Adeiion
NAME MCGINNIS, PATRICK NAME.
SIREET ADDRESS | 713 STONEWOOD COURT STREETADDRESS
CITY-SI-2IP NEW SMYRNA BEACH FL 32168 CITY-S1- 212
e 3 Delete TiRE [ change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CyY-sT-2Ip CITY-ST- 2P
TITLE [ Delete | A1 [} change [ Addition
NAME NAME
SIREC] ADURESS - N sirertapoaLss i .
CITY-SI-2IP CITY-$1-2IP
TILE [ Delete TILE {J Change [ Adcitian
NAME NAME
SIREET ALDRESS STREET ADDRISS
CITY-SI-21 CITY-ST-2P
me 7 Dotste TILF CJchange [T Addinen
NAME NAME
SIREET AODRESS SIREET ADDRESS
CITY-ST-2IP eITY-S1-2IP
TILE 7 Detele TILE . ) 1;33;.‘“] Change ] Addition
NAME . NAME 04/ 26/07-30022-013 50,00
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CIFY-SI-7IP

11. | hereby cerlify that tha informalion supplied with this filing does not quality for tha exsmptions containgd in Section 119, Florida Stalutes. | further cerlify thal the infermation
indicated on this report is true and accurale and thal my signalure shall have the same lagal effect as if made under oalh; thal | am a managing member or manager of the
hmited liability company or th empowered Lo execule this report as required by Chapter 608, Florida Slalules

SIGNATURE:

SIGNATUR D NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Ca'e Dayuma Phong ¥




