I

2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 08, 2006 8:00 am

DOCUMENT #L03000028800

1. Entity Name
ATM SYSTEMS, LLC

Secretary of State

02-08-2006 90087 040 ****50.00

Principal Place of Business

11140 - TTH STREET EAST
* TREASURE ISLAND, F1. 33706

Mailing Address

P.0. BOX 48668

ST. PETERSBURG, FL 33743-8668

20006011

2. Principal Place of Business

2857 —2dTh AVE M.

3. Maiing Address

R AR ARG Mg

=
Suite, Apt. #, etc, Buite, Apt. #, etc.

DOLAN, MARK R

412 EAST MADISON STREET
~SUITE 1000

TAMPA, FL 33602

)

011620086 Chg-LLC CR2E083 (11/05)
C‘Lm‘& St?j City & State 4. FE! Number Applied For
1, (stemstung FL 20-0239311 Not Applicable
Zi Count Zi 1ti
— Ii#_m_z__ el s | P Country 5. Certificate of Status Desirea __{7] §5'90 Additional
Fee Reqtired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

St%c?%s (P.O.ZBSQNVUW is%geplabw .

“Cily g”‘. I”tmsm FL | Zipga% ?1 3

8. The above named entity submits this stateme
the chligalions of registered agent.

SIGNATURE

the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

:/7,3/

Vaé

Signature, typed or printed name of registered agent and litle if applicabla

(NOTE; Registered Agenl signature required when reinstating)

Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Departmeant of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TITLE )dGRM O Deiete TITLE {change [ Addition
MAME DOLAN, MARK R HAME
STREET ADDRESS | 412 EAST MADISON, SUITE 1000 sweorss | 2€ST 2O TH Ve AJ
om-sT-ze | TAMPA, FL 33602 orv-st-ze " FF, pif S A0 4 ‘ FoC %?'313
TLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS [~ T == - - -+ =R-smeeranoRess = — P S —.
CITY-5T-2IP GITY-§T-7tP
TILE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TILE ] Delete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-IIP
TITLE 3 Delete TITLE [J change 3 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CATY-5T-2P
TITLE O oelete TILE [J Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

—11.-1 heraby-corily-thattha-inioy
indicated on this report i
iimited liability company or the recei

SIGNATURE:

with-this filing does not-quality for the exemptions contained in Chapter 1197 Florida-Statutes:-i turther certify that thé-information——|- -
and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
trustee empowared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

l/zsjae 7223 3224

Cate DRaytime Phone #

Maeic 2. PoLALS



