o FILED
2006 LIMITED LIABILITY COMPANY Apr 27,2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L03000033286 04-27-2006 90030 023 ****50,00
1. Entity Name
FAIRSHARES, | .LC
Principal Place of Business Maiing Adoress |
11140 - 7TH STREET EAST P.0. BOX 48668
TREASURE ISLAND, FL 33706  US ST. PETERSBURG, FL 33743  US
e s o A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03302006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-0784011 Not Applicable
4 Country Zp Country 5. Certificate of Status Desired O ?i'g&ﬁ?:ﬂﬁm}
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOLAN, MARK R ESQ
412 EAST MADISON STREET Street Address (P.O. Box Number is Not Acceptable)

SUITE 1000

TAMPA, FL 33602 2852 - 2eTH /rE N,

. VY S7. Psryes Aers FL [ *23713

8. The above named enlity submits this statement f e 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. /
Ys/oc
i

SIGNATURE
Signawre, typed or printed name of regislered agent and title if apph {NOTE: Regsstered Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS/MAMAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Delete TITLE [ Change [ Addition
NAME ATM SYSTEMS, LLC NAME
STREET ADORESS | 11140 - 7TH STREET EAST STREET ADDRESS
CITY-ST-2IP TREASURE ISLAND, FL 33743 CITY-57-2IP
THLE [ pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE {J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-ST-ZIP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-71P CITY-ST-2IP
TITLE 1 Delete T [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-4T-7IP CITY-ST-21P
TILE O Delete TITLE 7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-2IP

plied with this filing does not qualify for the exemptions contained in Chapter 119, Flonida Statutes. | further certify that the information
te and that my signature shall have the same lega! etfect as if made under oath; that | am a managing member or manager of ihe
cgrustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ‘l%f{ 0% 727033 Goy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylima Phone ¥

11. | hereby cerlify that the Informgti
indicated on this report is,
limited liability company or the rec




