" "'2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000015385

1. Entity Name

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

DO NOT WRITE IN THIS SPACE

FILED
Apr 10,2007 08:00 A
Secretary of State

LT A

04052007 No Chg-LLC CR2E083 (11/05)
4. FEI Number Applied For
57-1217979 Not Applicable

8. Certificate of Status Desired O $5.00 Addionat

Fee Required

6. Name and Address of Current Registsred Agant

HUTCHINS, GRAHAM R
3157 STONEWATER DRIVE
LAKELAND, FL 33803

DO NOT WRITE
IN THIS SPACE

8. The above named enfity submits this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Flortda. 1 am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

Signatune, tyDed oF printed nime of regikisned agani and tie i appicable. [NOTE: Ragisterad Agent signatuns raquirsd whef reinstating)

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

Tme MGRM

NAME HUTCHINS, GRAHAM R
STREET ADDRESS 1 3157 STONEWATER DRIVE
CITY-$1-7IP LAKELAND, FL 33803

TME

NAME

STREET ADDRESS
CITY - 57- 2P

TILE

NAME

STREET ADDRESS
Ciry-§1-2P

TILE

NAME

STREET ADDRESS
CITY-S1-ZIP

TITLE
NAME
STREET ADDRESS . .
CITY-ST-ZP '

TILE

NAME

STHEET ADDRESS
CiTY-ST-2P

DO NOT WRITE
IN THIS SPACE

11. | hereby certify that the Information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
indicated on this report is frue and accurate and that my signature shalt bave the same legal effect as if made under cath, that | am a managing member or manager of the
report as required by Chapter 608, Florida Statutes.

LS

limited liability company or the receiver or trustgd”empowered to execute

SIGNATU

RE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AL'ITHOI!I.IED REPRESENTATIVE

[

200 ) S6Z-446-7925

Daytime Pnone #




