2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 19,2005 8:00 am
ecretary of State

DOCUMENT # L03000051695

1. Entity Name

FINANCIAL DATA DEVELOPMENT SYSTEMS LLC

04-19-2005 90032 024 ****50.00

Principal Place of Business Maliling Address

2470 SE11TH ST
POMPANO BEACH, FL 33062

2470 SE11TH ST
POMPANO BEACH, FL 33062

A AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.
uite, Ap e 03102005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
APPHERFOR A0~ 0498 54 | [Tnot Appicadic
Zip Country Zp Country 5. Certificate of Status Desired (] $5'00 A_dditional
Fae Required
| et mmwe - Name and Address of Current Reglstered Agent . oo | = 7.,Name and Address of New Registered Agent. .  _
’ Name

GUITARD, PAUL MR
2470 8E 11TH ST

Street Address {P.O. Box Number is Not Acceptable)

POMPANO BEACH, FL 33062

City

FL [ Zip C;)de

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE __ e

Signature, typed or printed name of registered agent and litls if applicable.

(NOTE: Regislered Agent signature raguired when reinstating}

DATE

Filing Fee Is $50.00 .-
Due by May 1, 2005 "~ -

Make check payable to
Florida Department of State

MANAGING MEMEEHS.’MANAGEHS

9, 10. ADDITIONS/CHANGES

TITLE MGRM - [ Delete TITLE [ Change [ Addition

NAME GUITARD, PAUL MR NAME

STREET ADDRESS | 2470 SE 11TH ST STREET ADDRESS

CITY-ST-ZIP POMPANO BEACH, FL 33062 CITY-S1-2P .

TITLE 0 Detete TTLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TMMLE [ pefete TIRE O change [ Addition
T e N g = SR M e[ e e e e

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZP

TITLE [ Delete THLE [ Change [ Adition

NAME NAME

STREET ADDRESS STREET ADORESS

CITy-ST-21P CITY-S1-2IP

TILE O pelete TITLE Cdchange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CTY-ST-2IP CITY-ST-2P _

TILE [ detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P 0 )

11. | hereby certify that the information supplied witl

'does not quality for th

is report as required by Chapter 808, Florida Statutes.

mption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
same legal effect as if made under oath; that | am a managing member or manager of the

gyi)- 25y -&lLo

TATIVE Date

Daylime Phons #




