FILED

2004 LIMITED LIABILITY COMPANY Jul 23, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L03000034653 07-23-2004 90067 038 ****50.00
1. Entity Name
APS IDENTIFICATION SYSTEMS LLC
Principal Place of Business Mailing Address 1 q U ‘ b b 1 J
/0 AMADO GAYOL (/0 AMADO GAYOL )
10221 S.W. 90TH AVENUE 10221 SW, 90TH AVENUE .
MIAMI, FL 33176 MIAMI, FL 33176
S s LT AROORER
Suite, Apt. #, etc. Suite, Apt. #, elc. 07022004 Chg-LLC CR2EDE3 (10/03)
City & State City & State 4, lumber :;'J-plied For
@-j ”[miot Applicable
Zip Country ap Country 5. Certificate of Status Desired [ ?ese-ggql‘:‘ig‘b"ﬂ'
. ..__6..Name and Address of Current Registered Agent . i p— 7. Name and Addrass of New Registered Agent= =—— - |
] Name
GAYOL, AMADO
10221 S.W. S0TH AVENUE Street Address {P.0, Box Number is Not Acceptable)
MIAMI, FL 33176
' City FL ] Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
tha obligations of registered agent.

S N
¥

SKSNATURE b1
Signatwe. typed or printed name of registered agent and tithe if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
- Filing Fee is*$50.00 . ‘Make check payable to- ~ ~- + ...
o, Due by%epte”n;gar 8, 2004 Florida. Department of State-
o . . . .

i e : MANAGING MEMBERS fMANAGERS 10. ADDITIONS f CHANGES

TMLE: | MGR . 1 Delete TME [J.Change ] Acdition
HAME GAYOL, AMADO NAME

STREET ADDRESS | 10221 S.W. S0TH AVENUE STREET ADDRESS

CITY-ST-2P MIAMI, FL 33176 CITY-ST-7IP

TILE S O elste TILE [ Ghangs _ [ Addition
NASE NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP - CITY-5T-ZP

TNLE [ Detete TmE [Ochange [T Addition
NAME _ _ o NAME

STREET ADDRESS - T T SREETADDRESS [ - T —— - - e T T — —-
CITY-ST-2P CITY-ST-2P

TILE 3 Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P .
TITLE [J pelete Tng [ Change [T Addition
NAME NAME

STREET ADDRESS. STREET ADDAESS

GITY-ST-21P - " [ cv-st-ze

TITLE . O Delete TITLE [ Change . .7 Addition
NAME -y . NAME . e S
STREET ADDRESS- |+ ) STREET ADDRESS

CITY-ST-2P ) CITY-SF-2P PrLEran

11. | hereby certity that the information supplied with 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 true and accuratg and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the_

limited liabiity company or th7vezﬁystee empowered 1o execute this report as required by Chapter 608, Florida Statutes. / ] ]
: . o
SIGNATURE: AN 7446~ 6 0%7/2 0/04 (305) 275~
L T F [

MATURE AND TYPED OR PRINFED NAME v’su:mm MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone




