FILED
‘2008 LIMITED LIABILITY COMPANY Apr 30,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # LO3000029800 04-30-2008 90027 010 ***138.75
1. Entity Name
ATM SYSTEMS, LLC
Pringipal Place of Busingss Mailing Address
2852 20TH AVE N P.0. BOX 48668 50005491
SAINT PETERSBURG, FL 33713 ST. PETERSBURG, FL 33743-8668
Suite, Apt. #, atc. Suita, Api. #, elc.
P Hie. APt 8. el 04242008  Chg-LLC CR2ZE083 (12/06)
* City & State Cily & State 4. FE| Number Applied For
20-0239311 Not Applicable
Zi Count Zi Count i
P umiry ® ouniry S. Centificate of Statws Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
. Name
DOLAN, MARK R DOLAN  AARK
2852 20TH AVE N’ Street Address (P.Q. Box Number is_@ol Acceptable)
SAINT PETERSBURG, FL 33713 12771 BAMSHORE RBLVD
Cily, | Zin caj
_ DUDED A FL | *5JEq%
8. The above named enmyjabﬁil thigfstatenant for the purpose of changing its registered office or registered agent, or both, in the State of Figrida. | am familiar with, and accept
the obligations of registered aggn / /
SIONATURE ), Mmtx R . Dot y/20a8
rature. yD&d Of Grented name of regisiered agent and titte it apphcatie (NOTE Registered Agent signature required when renstaing) DATE
FILE NOWIl! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TME MGRM 7 Delete TIME MERL | B Change [T Adgitio.
NAME DOLAN, MARK R NAME bBolap) « MAPK. R
STREET ADDRESS | 2852 20TH AVE N SIREETADDRESS 32,77 BAYSHORE BLUD
GTY-ST- 7P SAINT PETERSBURG, FL 33713 CITY-ST-21P WO ER A e 5‘-Haq3
THLE O Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7- 2P CITY-$1-71P
TITLE ] pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-71P CITY-ST-ZiP
TITLE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-DP CITY-S1-212
1TLE T pelete TITLE [ Change {7 Addition
NAME MAME
STRRET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-8T-21
11. | haraby certity Lhat the informatia plied with this filing doas not qualify 1or the exemptions contained in Chapler 119, Florida Statutes. ! further certify that the information N
indicated on this roport | nd acquratg-and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receivgr gefrugtes empowerad to execute this report as reguired by Chapter 608, Florida Statutes.
Mt 2 . Dot i) y 222 .
SIGNATURE: ____, lzs fo € Y33 oot/
SIGNATURE AND TYPED OR PRINTED NAME QF SIENING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE t Date Daytyme Phone #




