R FILED
2006 LIMITED LIABILITY COMPANY May 03,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000029691 : 05-03-2006 90037 036 ****50.00

1. Enlity Name
SYSTEMS GROUP, LLC

Principal Place of Businass Maiting Address LUU1J01Y
; GARY A. KAHLE
CHARLOHE-HARBOR-F—33980- 99 NESBIT STREET

PUNTA GORDA, FL 33950

"

R S LN

D A AL R,
S”g“ /A"ﬁ";’.m' Suite, Apt. . alc. 03202006  Chg-LLG CR2E083 (11/05)
City & State City & Staie 4. FEI Number Applied For
273 AT B = > T2 Not Applicable
{7/ Z- 6 _7 &’2254 Zp Country 5. Certificate of Status Desired a ?:‘22‘3‘:}:‘0"31
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent
Narne
KAHLE, GARY A
FARR, FARR, EMERICH, HACKETT AND CARR, PA Street Address (P.0. Box Number is Not Acceptable)
99 NESBIT STREET .
PUNTA GORDA, FL 33950
City FL I Zip Code

8." The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

A

SIGNATURE
' Signatera, typed ot printed name of regsterad agent and bt f apphcable. (NOTE: Registered Agent signature réquired when resnstziing) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Flprida Department of State
8. MANAGING MEMBERS / MANAGGERS 10. ADDITIONS /CHANGES
TE gtaﬂ. o [ Delete me [FTrange ] Addition
NAME BVS, DO ' NAME
STREET ADDRESS 3&4&0’—-6@%5—%—%-&'-& STRET KRESS | AP LS LD AR I lP Tl T 08 DA T
O-ST-2P | S 0T T E — N AR R— D RS e cuny-ST-21¢ AT /&ﬂ# . T X T
TTLE Mear. O Dekete TE e 1 Addition
NAME R\LE. , JAMES 2, NAME
STREET ADDRESS STREET ADDRESS, | AZP 52> _ g Al et B2l o PH A, LD y
CNSEP | Cidvdcefre—Hi 2aoh S 3450 AR W - ol /”ﬂér' e Tz T
ITLE O pelste TME [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-ZiP
TITLE 1 Delete TME [ Ghange [ Addition
NAME | . NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CITY-ST-2
Tme O peiete Tme [ Change [ Addition
NAME NAME
STREET ADDFIESS STREET ADDRESS
CITY-ST-2P CIFY-51-7IP
JME (] Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cTY-ST-27

11. | hereby ceriify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trua 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 liability company or the receiver tee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ¥ éﬂ?”? % J’V/é‘s‘/ﬂé P/ S, FB
BiGHA

menuﬂmmmorﬂcﬁmummm AUTHORIZED REPRESENTATIVIY Daytame Phone ¢

PONK—TAUTS, MASASER



