FILED
2005 LIMITED LIABILITY COMPANY May 18, 2005 8:00 am
ANNUAL REPORT V Secretary of State

ﬁ)OCUMENT # 104000060121 05-18-2005 90244 033 ***%50.00
1. Entity Name
HANDHELD PAYMENT SYSTEMS LLC
Principal Piace of Business Mailing Addrass 20 05301 8
5201 BLUE LAGOON DR 9TH FLOOR 5201 BLUE LAGOON DR 9TH FLOOR
MIAMI, FL 33126 MIAMI, FL 33126
i i # X
Suite, Apt. #, efc. Suite. Apt. #, elc 04272005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
.2’0- H‘I‘ 8586% Not Applicable
7ip Country o Country 5. Cerlificale of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - - ’ Name
SPIEGEL & UTRERA, P.A. :
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL | Zip Code
8. The above named entity submits this.erd 2 pese of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the obligations of registered agg
SIGNATURE oS
{NQOTE: Ragistered Agen| signature required when reinstating) TE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS J CHANGES
TITLE MGR ] Delete 1ITLE [ change ] Addition
NAME PAGAN, FERNANDC L NAME
STREET ADORESS | 5201 BLUE LAGOON DR 9TH FLOOR STREET ADDAESS
CITY-S1-2IF MIAMI, FL 33128 CITY-57-2IP
TITLE €1 Delete nte O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDAESS
CITY-57-2IP CITY-5T-2iP
i 2 oelete Tme O3 change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-57-2IP
TILE 1 Delete TITLE [J Change  [] Addtion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-2IP
11. I hereby cerlify that the informalion supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirnited fiability company or the receiveL.e o4 e ed to exacute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: G o /géé;_jai—w-ws'
SIGNATURE AND T R - 5IGN!NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ate Daytime Phore #




