2006 LIMITED LIABILITY GOMPANY
ANNUAL REPORT (AR}

DOCUMENT # L04000022810

1. Enbly Name

MERCHANT PAYMENT SYSTEMS, LLC

Principal Place of Business

9890 S.\W. BTH STREET
MIAMI FL 33174

Mailng Address

9880 5.W. 6TH STREET
MIAMI FL 33174

2. Principad Pace of Business

3. Mailing Address

FILED
Feb 03,2006 08:00 AM
" Secretary of State

HIEERMEERNUIRIRR

a Suite, Aptl. #, sfc. Suie, Apt, ¥, etc. 15t MOORE CH2EDB3 [1D/05)
Cily & State ity & Swte 4. FEt Mumbser | Apgtied Far
) 770629583 Nat Appiced’
aip Courtry Zip Country 5. Cetficate of Stalus Desired ] fg’ggqgfggima’

6. Name and Address of Current Registered Agemt

T. Name and Address af New Registered Agent

CALO, ARMANDO J
9890 SW. 8TH STREET
MIAMI FL 33174

Narme

Steet Address {20, Box Nurmnber is Not Acceptabial

City

FL l Zip Code

8. The abave named entity submils this statement for the purpess of changing its 7egistared offics or registersd agert, or both, it the State of Florida. | am famihar with, and accept

fhw Dhllganons of regisierad agant.

SIGMATURE _
RN, iyt O Drnled RErme OF tegistarad agent and tite ¥ apniicable. {NOTE Rewstered fuenl sionalue ieguoec when remshabiog) DATE
FILE NOWH! FEE 15 55000 |
Make Check Payabie to Fiorida Departinent of State
Due By May 1, 2006 . N
. MANAGING MEMBERS/MANAGERS 10. ' ADDITIONS  CHAMGES
Tt 2 TIE " o Chan Adddian
A H ovee Ugpnonatgyas SO D
netE CALD, ARMANDO .} HAE D 41 AR T
STRLITADCRESS G890 S.W. §TH STREET STRCET ACDRESS G2d 13 Ub-200184-003 50 L0
ERv-5T-ar  \MIAMI FL 33174 gity-st-ae
Wit 3 peiee [tE [JChange [ Addition
NAL ARt
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TS 2P EHY-5T- 2P
L 3 Driste TTE [ Change 3 Addrign
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STRLET ADDRISS SFRLET ABDHLSS
Y-S5 7P City- 5515
T O nalete THE Ol Change 3 Addition
HAME HAME
STRCLT ADORESS STRLET ADDRESS
Gity-S1-71p cay-s1-Ke
T 7 petete Wi O ehange T Addiion
NAME NAME
STREET ADURESS STREET ADORESS
CTY-ST-2P G- 8- 27
e T Belpte e Jchangs [ Addition
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11, | hereby cedity that the infarmation supplied with this filing does nat quably for the exemptions contamed in Section 412, Flovida Statwies. | futther certify that the informalion
indicated on ivs report is rue and accurale and that my signature shail have the same legal eliect as if made under oath; that | &n & managing mereber of manager of the

Iirrated habilty company or

SIGNATURE:

iver o truslee empowerad o exacyte (s report as requred by Chagtar 608, Flatda Statutes.
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