2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Feb 16, 2005 8:00 am

DOCUMENT # L04000022810

1. Entity Name
MERCHANT PAYMENT SYSTEMS, LLC

Secretary of State

02-16-2005 90162 037 ****50.00

Principal Place of Business

9880 SW. 6TH STREET
MIAMI FL 33174

Mailing Address

9890 S.W. 8TH STREET
MIAMI FL 33174

20011064

2. Principal Place of Business 3. Mailing Address

[

Jil

Suite, Apt. #, elc. Suite, Apt. #, etc.

1st MOORE CR2E083 (10/04)
City & State City & State ‘4. EE] Number Applied For
1065 FD Not Applicable
Zip Country Zip Country 5. Cartificate of Status Desired (| $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_— —_ Name - - -

CALO, ARMANDO J

9890 S.W. 6TH STREET

Street Address {P.Q. Box Number is Not Acceptable}

MIAMI FL 33174

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

office or registered agent, or both, in the State of Florida, | am familiar with, and accept

SIGNATURE
Sgnature. typed o printad name of registersd agen end tle ¢ applcable (NOTE. Rogisterad Agenl signatura reguired when reunstating ) DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
i3 MGR O oetete THLE O change [ Addiion
NAME CALQ, ARMANDO J NAME
STREET ADDRESS (9880 S.W. 6TH STREET STREET AGDRESS
CITy-ST-2IP MIAMI FL 33174 CIFY-ST-2iP
JITLE (7 Delets THLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS o~
Ciry-si-2ip CHY-51-2IP
TMLE [ Detete ILE (O change [ Adgition
NAME - - NAME -7 - i )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-8T-2IP
TILE O Delets THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-Si- 2P CliY-51-ZiP
TME [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-4IP CITY-S7-1iP
THLE O Delete THILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CHY-ST-2IP

. | hereby cerlify 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 repert is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing mermber or manager of the

limited liability compan

_ A Q.

SIGNATURE!

hﬁrecewer or trustee empowerad 10 execute this report as required by Chapter 608, Florida Statutes.

.2/ S'// oS~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Dayurma Phone #




