FILED

s g oy AP 20080 am

DOCUMENT #L03000033286 04-30-2008 90027 018 ***138.75

1. Entity Name
FAIRSHARES, LLC

Principal Place of Business Mailing Address 50 005 4 8 3

11140 - 7TH STREET EAST P.0. BOX 48668

TREASURE ISLAND, FL 33706  US ST. PETERSBURG, FL 33743  US
Suite, Apt. #, etc. Suite, Apt. #. etc.
Ap P 04242008 Chg-LLC CR2E(83 (12/06)
City & State City & State 4, FEI Number Applied For
20-0784011 iNot Applicable
Z Countr Zi Count it
® Y P uniry 5. Certificate of Status Desired ] 99+ 00 Additionas
Fee Required
6.'Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- am —
DOLAN, MARK R DOAD, MARK B ES&.
2852 20TH AV ORTH Slreel Address (P. %\Box Number is Not Acceptable)
SAINT PETERSBURG, FL 33713 (277 BAMSHORe RV
City — Zip Code
BULEDW FL 1
8. The above named entity submils this sftesbent for the purposa of changing its registered office or reglstared agent, or both, in the Siate of Florida. | am familiar wnh and accept
the abligations of ragistered agent. / /
SIGNATURE M ey ﬂ . Dﬂcrj—,\ » C{ 24 6 (
tura, Typed of ponted nama of reguslered agent and hie If applicatie {NOTE. Ragisterad Agen SiInalLt rewuired whea rensiating| ¥DATE
FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Departmaent of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS f CHANGES
TILE MGRM O veete TITLE [ Change [ Addilion
NAME ATM SYSTEMS, LLC NAME
SIREETADDRESS | 11140 - 7TH STREET EAST STREET ADDAESS
CITY-ST-2P TREASURE ISLAND, FL 33743 CITY-S7-2IP
MILE [ optete TITLE O change [ Addilicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2F CIrY-S7-2p
TTLE O Delete TITLE [ Change  [J Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE 1 Dewete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-51-2IP CITY-S$7-2iP
TILE [ pelete TITLE O Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TITLE 7 Detste TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-ST-2IP CITY-S1-21P
11. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fuither certify ihat the information
indicated on this re Ua'pnd accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability compafiy or thefracgver or trustee empowered 10 execute this reporl as requirad by Chapter 608, Florida Statutes.
SIGNATURE: ‘//4«1/0( F2# Y433 -y
SIGNATURE AND TYPED OR PRINTED NAME # SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Daytma Fhong




