2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Sgp 06, 2006 8:00 am
ST o

DOCUMENT # L0500001+948 cretary of State
1. Entity Name KooK K 3K
KIOSK PAYMENT SYSTEMS, LLC 09-06-2006 90007 045 **%30.00
Principal Place of Business Mailing Address
13342 SW. 40TH 5T, 13342 S.W. 40TH ST.
A e ”“”l” |” ||m I““ Ilm |I”’ II”, Ilm ”ll’ ”m m” |m| I"III |l| |I|‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 2nd MOORE CR2E083 (4/06)
Gity & Siate City & State Number Apptied For
_?F% - / /// 3 5 ; Not Applicable
Zip Couniry Zp Cauniry 5. Certificate of Status Desired [ ?5'00 Aduditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
AGENTS AND CORPORATIONS, INC. i - = oo
STE. E 773 4TH AVENUE NORTH Street Address (P.0. Box Number is Not Acceptable)
NAPLES FL 34102
City FL Zipy Code
8. The above named t\’iy it Ihls staterment for the purpose of changing its registered oflice or registered agent. or both, in the State of Florida. | am familiar with, and accept the
obhgatlons of en / —#
SIGNATURE Cfg / 2
.,.. m-n‘t:!-egseranagemammuamm {NOTE: Ra(rsteraq Agent snature raquared when ranstating) DATE [
5. MANAGING MEMBERS/ MANAGERS 0, ADDITIONS/ CHANGES
ILE MGRM I Detete TTLE [ Change [ Addition
NAME WILLIAMS, MICHAEL P NAME
sTreeT aooRess | 2755 E. CAKLAND PARK BLVD,, STE. 300 STREET ADDRESS
ry-ST- 2P FORT LAUDERDALE FL 33330 Qrv.s1-2e
e O peiste TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CImy.- 5T-ZiP CITY-51- 2P
TME 3 pelete TILE [J Change  [_] Addition
RAME - T RAME - -
STREET ADDRESS STREET ADDRESS
CIvY-57-72IP CITY-51-21P
TITLE O petete TITLE O change [ Aadition
NAME NAME
STREET ADCRESS STREET ADORESS
{yY-Sr-21P QTY-51- 4P
e O oelete TILE [CJchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ary-ST-2P Y- ST-2p
TMLE (3 petare TITLE ] Change  [_] Addition
HAME NAME
STREET ADDRESS STRECT ADDRESS
CIY-51-7 . CITY. 5T- 2P
11. | hereby centify that the intormagon supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information indicated o
this report is true and acguriile’and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the limited liability company
or the receiver or trust pred to execute this report as required by Chapter 608, Florida Statutes. /
SIGNATUH M\/ g7 4 %@
NATURE AND TYPED OR PRINTED NAME OF OR AUTHORIZED REPRESENTATIVE Date Daytima Phona *

-



