i s FILED
2004 LIMITED LIABILITY COMPANY Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCU MENT # 04-26-2004 90041 023 ****50.00
1. Entity Name
FAIRSHARES, LLC
Principal Place of Business Mailing Address
11140 - 7TH STREET EAST P.0. BOX 48668
TREASURE ISLAND, FL 33706 US ST. PETERSBURG, FL 33743 US .
2 PnnCipal Place of Business 3. Mamng Address HIl"I” I“ Ilul ”m ||l” Il”ﬁl l m‘l“l |“||| m ’ll‘
i . . ite, . #, .
Suite, Apt. #, etc Suite, Apt. #, etc 04212004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEi Number Applied For
20- qUo il Not Appicable
Zip Country Zip Country 5. Cemflcaie ol Status Desued D $5 00 Adaitionai
s — — e = o e P [ - e — — FeaRequired o ..o faees
5 Name and Address of Curreni Reglstered Agent 7. Name and Address of New Registered Agent
Name
DOLAN, MARK R ESQ
412 EAST MADISON STREET Street Address (P.0. Box Number is Not Acceptable)
SUITE 1000
TAMPA, FL 33602
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flotida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Regisiered Agent sipnature required when reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Depariment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [T Delete TITLE [ Change [ Addition
NAME ATM SYSTEMS, LLC NAME
STREET ADDRESS | 11140 - YTH STREET EAST STREET ADDRESS
CITY- $7-ZIP TREASURE ISLAND, FL. 33743 GITY-§T-21P
TILE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS L e STREET ADDRESS | ) N _ |
T T T | T ST T A T AR
TITLE [ Delete TITLE . [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZP
TILE O Dalete TITLE [ change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T-21p CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-8T-21P
= fHitE= - e =Dl " — - = —[J'Change — LTAddlticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CiTy-ST-2P
11. | hereby certify that the nformatwﬂe ith 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 report is {rug ar Ccurate add that my signature shall have the same legal effect as if made under oath; that { am a managing member or manager of the
limited liability company or the receiver or iuglegfernpowered to execute this report as required by Chapter 608, Florida Statutes.
WAL 2. DOLANS
SIGNATURE: ] — Aumbgize eEden . Yledsy  GiSdazsiay
SIGNATURE AND TYPED OR PHINTED NAME QF Y. M , OR AUTHORIZED REFRESENTATIVE Date Daytime Phone #




