2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Ny 09, 2008 8:00 am
DOCUMENT # L05000024534 Secretary of State

1. Entty Name
DATA POS HOSPITALITY SYSTEMS LLC 03-09-2008 90063 010 71 38.75

Prcipal Plane of Busingss Mailing Address

14100 PALMETTO FRONTAGE RCAD
109

HIALEAH FL 33016

us i

LT

2. Principa: Plage of Business - No PO Box#, 3. Maileg Address
o 15387 N-W O™ Avenvd
Suite, Apt. #.721c. Suie. Apt. #. elc. ,
L - N —= 1st MOORE CR2E083 (10/07)
i ; ST T 2LS
City & Stale - C}ny & State 4. FEI Numper Applied Fol
N 1
. A/ ) g et (Aﬂe::,j?:é 33014 -Ae 56-2504190 Not Applicatle
7ip ' Countey A ' Counry iti
e T anltry I Uy 5. Cenificate of Status Desired O gese'ggm‘:?;""anal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nasne

?SB%F:ICRIUVE,ZH LSIAT\I-/II%?I%EET Srree! Address (P.O. Bax Number is Not Accepiabla)

PEMBROKE PINES FL 33028

City FL Zip Code

B. The above named entity subrmits tnis statamen: for the purpose of changing i registered office or registeraed agent, or both, inthe State of Florida. | am familiar with, and accent
thg obiigations of registered aganl.

SIGMATURE
FIEGIA G WREr O sted A of 1ag endd dyarl o Mie  agp ek SNOTE FSten a1 £ pant 3GARNILE DG EL] vt 10@stainug) LATE
c-o . s FILE NOW! FEE IS $138.75. ;
; After. My 1,2008, Fee Will Be $538.75
9. MANAGING MEMBERS MANAGERS  § 10 — ADDITIONG  CHANGES
TILE MGR 3 neteie Titif [JChange [ Adaition
HALE RODRIGUEZ, JAVIERL NAME
STAEET ADDRESS | 16381N.W. 13 TH STREET SYREET ADDRESS
Ciry-£7-2IP PEMBROKE PINES FL 33028 CiTy-37-2iP
e U Delete Thit [ Change [ Addition
HEsAE HAME
STRELT ARDRESS STREET SLORESS

CIY-57- 2 LITY-Si-ZiP
L [ pelete Tt [ Ghange ) Adidition
NAME HAME

CGISESTADDRESST| T T . T T F SwEETALORESS | T ) T N - -

CITY-67-2P CIY- 2524

TLE 3 pelete TTLE [ Change 7] Addition
HARE VAML

SIGLET ADDAESS STREE ZLDFESS

ITY-5T-71P CITY-8i- 21

TiTLE 7 Delate TiTil [C] Change [ Adrition
HARAE HAME

STRLET ADDHESS STHEFT ALDRESS

oY 5T 21 CITY- 5T 2P

TTLE [ peteta e O Change [ Aoditin
HAE HAME

STAEET ADOAESS STREET ACDRESS

CTY-5T-2IP CIY-5T- 2

11. ) heraby certify that the iformation suppiied with this IHing does aot qualily ter the sxemiptions conteined in Section 119, Florida Statwtes. | turlbsr centify that the information
indicated on this repet i true ang gosurale and thar my signature shatl have ihe same fegal ettest as it made under cata: that | am a managing memeer or manager of the
limited lability cornpany er the recewsar or ifustes empowered to execute this report as requirad by Chapter 808, Florida Statules.

SIGNATURE. 97'9// i

TURE ({D ri’i’ED CR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORTED REPRESENTATIVE Cate Caylere Prere #




