FILED
2005 LIMITED LIABILITY COMPANY Apr 20, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L03000034653 04-20-20035 90037 008 ****50,00
1. Entity Name
APS IDENTIFlCATION SYSTEMS LLC
Principal Place of Business Mailing Address Lo
C/0 AMADO GAYOL /0 AMADO GAYOL
10221 S.W. 90TH AVENUE 10221 S.W. 90TH AVENUE
MIAMI, FL 33176 MIAML, FL 33176
P Ve - (KRR ARG
Suite, Apt. #, etc. Suite, Apt. #, atc. 04152005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
ARPLEBFQR. A - 01369 & F [ Not Appiicabi
Zip Country Zip Country 5. Centificate of Status Desired 0 Eg'ggqaﬁ:;m"a'
6. Mame and Address of Curvent Registered Agent 7. Name and Address of New Registered Agent T -
Name i
GAYOL, AMADO
10221 S.W. 90TH AVENUE Strest Addrass (P.O. Box Number is Not Acceptable)
MIAMI, FL 33176 e
P ) City FL I Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, of both, in the State of Florida. | am familiar with, and accept
the Dbligaiions of [egisxered agent,

SIGNATURE -’
) Sinature, lyped or pnnlnd nama of registered agent and titke if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
Flllng Fee is SSD. Make chiack payable to
- Due by May 1, 2005 . Florida Department of State
9. - ) MANAG[NG MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
me L MGR i 3 pelete TME [ Change [ Advition
NAME " ] GAYOL, AMADO - %k NAME
STREET ADDRESS | 10221 S.W. 90TH AVENUE STREET ADDHESS
CITY-ST-2P MIAM!, FL 33176 CITY-ST-2IF
TMLE O pelete TME [ Change [ Addition
HAME NAME
SYREET ADDAESS STREET ADORESS
City-S1-op CITY-Si-ap
TLE O pewte VIE OcCenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS ) R
CITY-5T-2IP CITf-51-21P
1IMLE [ Delote TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-aP Ciry-s1-ar
TME 1 Delete TILE 3 Crange [ Auition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-S1-ap cry-S7-ap
11. thereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Forida Statutes. | further certify that the information
indicated on this report is true and a te and 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 regajvér of trustee empowered 10 execute this report as required by Chapter 608, Forida Statutes.

SIGNATURE: QAJM

SIGNATURE AND TYPED OR PRINTED NAME OR AUTHORIZED REPRESENTATIVE Oaty Daytima Phone ¥




