2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000038741

1. Entity Name

o
]

Y

9/772005-90003- 007-$55 00-555.00

SEp EL
D!V,‘Sid’:féﬂiéf OF 5 iA]r—

P(\%DER PROCESSING CENTER LLC

U/?x ;

Principal Place 0! Business

633 N.E. 167 ST #1007 -
NORTH MIAMI BEACH, FL 33162

Mailing Address

633 N.E. 167 ST #1001
NORTH MIAMI BEACH, FL 33162

2, Principal Placa of Busingss

3. Mailing Addrass

MIIHIIIIIIIllillllllllﬂilllllIIlllIIJIIIillHlllHIllllﬂIlhIlIl I

Sun, ApE. ¥, olc. o, ARL ¥, olc.
e fo. & ot Suta. Agt. 8. etc 05062005 Chg-LLC  CR2EQSA (10/03)
City & State City & Stale 4. FEI Number Applied For
A0 b& 1 Not Applicable
w Counry Ze Couniry 5. Conifcaio of Siatus Desired [ E&ggﬂaﬂﬁm‘

8. Nams and Addreas of Current Roegisterad Agent

7. Name and Address of New Registered Agant

“JOHNSON, DENESE

me

—

27071 SW16TH ST
FT. LAUDERDALE, FL 33312

Street Address (P.O. Bdx Number is N
15220 [ AANY< LY

T Hy

o = lglu.étf A&lc.

FL1%%% )¢,

8. The above named enlity submits this statement lor the purpose of changing its registared offica or regisiered agen, or both, in the State ol Florida, | am familiar with, and accept

the obligations ol registered agent.

SIGNATURE
Signatne, My OF DR Nisme of agant and e f [NGIE: Agard Tacpar i) whign Q| DALE
Filing Fee'is $50.00 . . - Make check paysabloe to
Due by September 7, 2005 Florida Department of State
LN o PO o
X MANAGING MEMBERSIMANAGEHS 10. ADDITIONS [CHANGES
WE MGR [ Detere TME I change [ Aaition
NAME JOHNSON, DENESE ~ HAME
STREETADCRESS | 633 N.E. 167 ST #1001 . STREET ADDRESS L ?
CIy.s1. 2P NORTH MIAMI BEACH, FL 33162 . CIvY-$1-2P
Tme MGRM Ko,m e O Change [ Addition
NALE CASSEUS, MONIQUE NAME l r‘\
STREETADDRESS | 731 NLE. 170 ST, STREET ADDRESS l_ 2 g z) ; E
CIFY-SI-2IP NORTH MIAMI BEACH, FL. 33162 CIFY-51. 2P
e [ Detete e O Change [ Adadtion
NAME HAME
STREET ADDAESS STREET ADDAESS
[t ] _— PR f e = R CFY.CTTEL - - —_—— -
TILE O petere TmE O Change {7 Addition
NAME HAME
STREET ADDAESS STREET ADDSESS
CY-51. 0P CITY-S7-T>
THLE O petete e O Change T Addition
NAME W
SIREET ADORESS STRIET ADDRESS
arv-s1-op CITY-S5-7P
me ] Detete TTLE O Change  [J Addilion
HAME - HOE
STREET ADORESS - STREET ADORESS e e e e - -
CITY-S1-7P S _GITY-ST-2P e .

11. I hereby cem‘z that the information supplied with this flllng does not quah!y foe the examption stated in Secuon 119, 07(3)(1) Florida Slaiu(es | further cam!y that tha information

indicatad on

is report i§ true and accurate and that my signature shall have the sama legal effect as i made under oath; that lam a managmg member or manager of lhe
limnitad liability company or the raceiver of trustee ampowered to execute this repon as required by Chapier 608, Flonda Statytes. . .

SIGNATURE%L‘

TUAE AND TYPED OR PRINTED NAME OFI?BHI”G MANAGING

e

£499-9 Y




