FILED
Jan 14, 2004 8:00 am
Secretary of State

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000027431

1. Entity Name

PAYRIGHT MERCHANT SERVICES, LLC

01-14-2004 90039 044 ****50.00

Principal Place of Business

674 SOUTH MILITARY TRAIL
DEERFIELD BEACH, FL 33442

Mailing Address

674 SOUTH MILITARY TRAIL
DEERFIELD BEACH, FL 33442

G MR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.
uie, Apt. #, etc ule. Ap 01082004  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number q Applied For
q’ g q O Not Applicable
i t: i C . iti
ap Country ap ountry 5. Certificate of Status Desired O $5.00 Additionat
-— - - — - - B B e ~——= Fee'Required+
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ZIETZ, SHEILA S ESQ.
674 SOUTH MILITARY TRAIL.
DEERFIELD BEACH, FL. 33442

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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

the obligations of registered agent.

L o PRI

Signature, typed o printed name of regustered agent and title if applicable.

SIGNATURE

(NOTE: Registered Agepl signature required when reinstating)

DATE

+ T - i

b et me T
Filing Fee is $50.00 ' : I Malée check pavable to
Due by May 1, 2004 i i T Florlda Department of S!ate
- e - e @ = == el e h‘-- B - e mabare e i Com o e s \gk E3 g‘\h LT
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS,’ CHANGES )
e O pelete T Wm % Mew\oer O change B Addiicn
NAME NAME SO .
STREET ADDRESS sTREeT ADDRESS | (pTT Y S. ML \LW 5 T( ol
CITY-ST-2P CITY-ST-ZP Mer[‘-te’ld beadn €L 33442
TITLE [ Deete TITLE [AChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIY-ST-2P
TITLE [ Detete TITLE [ change [ Additien
NAME - - - “NAME 7T T - - - - e s e =
STREET ADDRESS STREET ADDRESS
oITY-51-2p CITY-§7- 2P
e 7 pelete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T pelete TILE [JChange [ Addirion
NAME NAME
STREET ADDRESS - - STREET ADDRESS -
CITY-ST-2IP ¥ LR CITY-3T-2IP - R Soo ol -
TITLE - ; ] Delete TITLE e . [} Change . [ Addition
NAME . NAME \ e
STREET ADDRESS ' STREET ADDRESS !
TS STU 2P T ) ﬂ CTo T T o AR T T T Toommmrmon T

"

ing does not qualifyie

e exemption stated in Section 119. 07(3)(1), Florica Statutes. | further certify that the information
ave the same legal effect as if made under cath; that | am a managing member or manager of the

8 xecule this report as required by Chapter 608, Florida Statutes.

(lﬁ (J)L?

“] pad

44 421-02.00

Dayhme Phone #




