FILED
2006 LIMITED LIABILITY COMPANY Apr 10, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000015385 ecretary of State
1. Entity Name 04-10-2006 90044 Q24 ****50 .00
ATM SYSTEMS OF CENTRAL FLORIDA, LLC
Principal Place of Business Mailing Address
3157 STONEWATER DRIVE 3157 STONEWATER DRIVE
LAKELAND, FL 33803 US LAKELAND, FL 33803 US
s ARG LA
Suiite, Apt. #, etc. Suite, Apt. #, etc. 01172008 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Appiied For
\SFE 7-1217279 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eseggq a‘::d“b“a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
- el L . [ ~Name - - J
HUTCHINS, GRAHAM R
3157 STONEWATER DRIVE Strect Address (P.O. Box Number is Not Acceplable)
LAKELAND, FL 33803
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
_Simn!ue. typed or printad name of ragisterad agent arl iitee # applicabls. {NOTE: Registerad Agent signaturs required when rersiating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of Stata
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
THLE MGRM O Delete TE [ Change [ Addition
MAME HUTCHINS, GRAHAM R NAME
STREET ADDRESS | 3157 STONEWATER DRIVE STREET ADDRESS
CITY-57-2P LAKELAND, FLL 33803 CIFY-ST-2P
TMLE O Delete TMLE [ Change [} Addilion
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TLE [ Detete TLE O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-7IP
TmEe 3 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CATY-ST-2P CIY-S1-BP
TIELE O pelete TALE Jchange [ Addiion
NAME I NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-81-2P
THLE [ Detete TLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIFY-ST-2P

11. 1 hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 118, Florida Statutes. |Hurther certify that the information
indicated on this report is true and accurate 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 liabitity company of the receiver o irustee empoweregib execute this report as required by Chapter 608, Florida Statutes. {3;_ é & é" 7%5‘

AHLS Zoce




