- -

P, -
- ," 2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 09, 2006 8:00 am
Secretary of State

DOCUMENT # L04000025393
:E_')I?:_E:g;ml\;AlL SYSTEMS, PHILANTHROPIC GROUP,

02-09-2006 90148 016 ****50.00

Principal Place of Businass Mailing Address z u u U b Jll
12450 AUTOMOBILE BLVD. 12450 AUTOMOBILE BLVD.
CLEARWATER, FL 33762 CLEARWATER, FL 33762
s RS IR ER TSI R ARRR A
Suite, Apt. #, etc. Suite, Apt. 4, etc. 01042006 Chg-LLE CR2E0B3 (11/05)
City & State City & State 4. FFI Nimher . Applied For
i - f)ci’ ‘%Ci:}_'} 33 Not Applicable
Zip Country . Zip o C(-Jun—tr_y—__-—m_. 5. Certificate of Status Desired _];l_ . ?ei.ggq:‘rjgdmgr—‘al
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILKINSON, G. BARRY
696 FIRST AVENUE NORTH, SUITE 201 Street Address (P.O. Box Number is Not Accaptable)
ST. PETERSBURG, FL 33701
City FL l Zip Code

the obligations of registered agent.

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

SIGNATURE
Sigrature, typed or printed name of registered agent and itk it applicable. (NOTE: Registered Agent signature required when reinstating} DATE
Filing Fee Is $50.00 Make chack payable to
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e VP [ Delete TILE [ change [ Addition
NAME DIRECT MAIL SYS, INC/ GARY R, MULLER NAME
STREET ADDRESS | 12450 AUTOMOBILE BLVD STREET ADDRESS
CiTY-ST-2IP CLEARWATER, FL 33762 CITY-ST-21P
TITLE o - - - =] Deete ~HILE - - O change [ J-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST-ZIP
TE [ Delete e [ change [ Addition
NAME NAME
STREET ADDRAESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TLE O petete T DI change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZP
TiLE + [ pelete TITLE [[J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
_TME 1 [ Delete THLE [J Changs (] Addition
NAME - - —_ NAME ———— _
STREET ADDRESS STREET ADDRESS —rm -
CITY-ST-2IP P CITY-ST-2IP

" 11. | hereby certify that the information supgpli
indicated on this report is U
limited liability compan

SIGNATURE:

this filing does not qualify for the exemptions contained in Chapter 419, Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
stee empowered to gxecute this report as required by Chapter 608, Florida Statutes.

SIGNATURRAND TYPED OR PRINTED ,SME oF sl?},‘mcu NARAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

/- 2000 7)7-573-1557

Daytime Phong #




