FILED

-7 2005 LIMITED LIABILITY COMPANY Feb ()7, 2005 8:00 am
ANNUAL REPORT _ , Secretary of State
DOCUMENT # L04000077718 T
1 E?li?Nnme E 01-12-2005 90028 023 ****50.00
JOINT SERVICE PROCESSING, LLC
" Principal Place of Business " Mailing Address
7701 NW 6 STREET 7701 NW 6 STREET A Y]
PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024 300 “
2. Principat Placa ol Busingss 3. Mailing Address m‘"u m ||“| m“ “m IIIII ||E| |Im ‘“" |“" ll"| “l" ||.!|[| Iﬂ “Il
Suite. ApL. . elc. "Suite. Apt. #, elc. 01052005 Chg-LLC CR2E083 (10/03)
__Ciy&Siata | CiwgSwme FELNumber Applied Fer
T[T T i T Q{)- 7?’:4:3’ Mot Appliceble
Zp . Country zio Country 5. Cortificate of Stais Desired [ §e5.29q Addltiona!
8. Nama and Addroass of Curreni Registered Agent 7. Name and Address of New Aegistered Agent
: Nama
VARONA, ESTELA
“I"T7TOVTNW S STREET — = 2T T memm e —— - —=|-=Sires! Address (P.0Box Number is Noi Acceptable) - —
PEMBROKE PINES, FL. 33024
City FL [ Zip Code
8. Tho above named entity submits this stalamem iot the purpose of changing its ragistered office or ragisisred agont or baih. in the Stale of Florida. | am lamiliar with, and accopt,
the obhnaluom ol registered ageni. . ) e
SIGNATURE .-
w.mwommd-mwwu-umu (NOTE: Regeiergd AQBrt JORA reQu 0 whgn Renglabngh DATE
Filing Fee Is $50.00 . ’ Make check payabte to
. Dus by May 1, 2005 : Florica Dapartment of State
9. - MANAGING MEMBERSI MANAGERS 10, ADDITIONS /CHANGES
LT MGRM O Dekte e e T O crangs - [ Addition
NaME WILLIAMS, AUDLEY RAME :
SIREET ADORESS | 7704 NW B STREET STREET ADORESS
CITY. ST-2P PEMBROKE PINES, FL 33024 cy-S1. 2P s .
Tn . O ozlete THLE . Qchange [ Adoiion
uu- . . . N - . . 'NM - - ) as .( - . .
STAEET AODRESS ' ) sineer apoRess e -
CiTy-§1.20 B . QITY-ST- 717
e ) - £ e TME Lo ™ . [Ocrage [T Addition
STREET ADDRESS STREET ADDRESS -
ey -ST-20 oY Si- 20
1L O cetnie THE Octange [ acoion
~ = T = e [ e e —_— e ——— R M — e — * - =
STREEY ADDRESS STREET ADDRESS
CTY-57. 29 . cav-S1. 19
e . O pekers une Ocrange [ avition
HAME , NAME
Jo o fmmedmess| U i s |oemeenaooss fxo oz e L i -
T vt . CiTy-ST- 20
e e HINE O cnge [ Aodilion
WAME HAME
STREET ADDRESS STREET ADDRESS
cy.s1. 2w tery-51. 21
11. I'hereby cerlily that the inlormalion supplied with (his liling doas nol quality ker the examption stated in Section 119.07(3)I). Ploridz Starutas. | uther corlily that the infgrmation
indicatad on thig teport is true and sccurale end that my gignature shall have tho same lagal ellact as it mude under oath; 1hat | am a managing ;,nambo o manager of the-
Lmited liabiity company mmfr or lrustes empowersd Ic @xecule this report as required by Cha m.r 608, Figrica Stalulas. W)m’/ J y}/
/ 4
SIGNATURE: D el //“’L'V—'— 4 7 05
L NOMATURE AN TT2ED ON PRINTED WAME OF JIGNING MEMBER. RE| ATIVE ! Quyewmg Srone 1




