: . : FILED
2004 LIMITED LIABILITY COMPANY Jul 06, 2004 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # L0O3000029800 07-06-2004 90153 011 ****50.00
1. Entity Name i
ATM SYSTEMS; LLC
Principal Place of Eusingss Mailing Address
11140 - 7TH STREET EAST P.0. BOX 48668 }
TREASURE iSLAND, FL 33706 ST. PETERSBURG, FL 33743-8668
s s s A0 D
Suite, Apl. #, etc. Suite, Apt. #, efc. 07012004 Chg-LLC CR2E0R3 (10/03)
City & State City & State 4. FEI Nymber Applied For
‘ C;ESH"O 95q5 , l Not Applicable
b £ Cauntry . P ‘mﬂp- R —— kf!;oumry - .-\ 5..Certificate of. Statug Desired I:[_.hg%ggq{ggi_?"al — |
6. Narlﬁe and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
DOLAN, MARKR _
412 EAST MADISON STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 1000 :
TAMPA, FL 33602
City FL | Zip Code

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

SIGNATURE !
Signatwre, typed of printed name of registered agent and title il applicable. {NQTE: Registered Agent signatura required when reinsiating} DATE
Filing Fee Is $50.00 © “' - Make check payableto .
Due by September 8, 2004 .m0 7 Fiorida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM? O Delete TITLE [ Change [ Addition
NAME DOLAN, MARK R NAME
STREET ADDRESS | 412 EAST MADISON, SUITE 1000 STREET ADDRESS
onv-sT-2P | TAMPA, FL 33602 CITY-57-2P
TITLE | O belete TITLE [ Change [ Addition
NAME ‘ NAME
= STREET-ADDRESS:| ===t — - . = - m s - emaeeene . oo B OTREET ADDRESS e T P Tt e mre R RS - AL i S
CITY-5T-7IP ' CITY-ST-ZIP
TITLE [ Delete TITLE {J Change  [] Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE [T petete me [ Change  [] Addition
NAME ‘ NAME
STREET ADDRESS ‘ STREET ADDRESS
CTY-ST-2P . CITY-ST-21P
TIME " M Delete TITLE [ Change [ Addition
NAME } NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-7IP CITY-ST-2IP
TITLE ! 1 Delete TITLE [ change. [ Addition
NAME ‘ NAME
-} STREETADDRESS: |omp e = - = o= STRECT ADDRESS = |1 === = =
CITY-ST-2P : CITY-5T-2IP

11. | herehy certify that the Wslm,nsup lied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repon erue and accyigfle and that my signature shali have the same legaj effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiveghr trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

| . Dol
SIGNATURE: /»%&%%-Bd i ?///0‘/ (93)993%

SIGNATURE AND TYPED OR PRINTED RAME GF SIGNINITIANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATVE ¥ | Date Daytime Phone #




