** 2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) May 10, 2006 8:00 am

DOCUMENT # L05000055467 Secretary of State
1. Entity Name 05-10-2006 90019 040 ****50.00
SYSTEMS & ASSOCIATES LLC
Principal Place of Business Mailing Acdress
115 BAXTER LANE 115 BAXTER LANE
IR
2. Principal Place of Business 3. Mailing Address
Suile, Apl. #, etc. Suite, Apt. #. eic. 1st MOORE GR2E083 (10/05)
Cily & State Cily & State 4, FEI Nygmb Applied For
D AT-5354
- - L et £ 4 +
7ip Country 4ip Country 5. Certificate of Status Desired O ?i‘ggq‘??g;‘iona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame —
PFEUFER, ERIC W
115 BAXTER LANE Street Address (P.Q. Box Number 1s Not Acceptable)
CRAWFORDVILLE FL 32227-1830
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 Fiorida. i am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Signaiure, Iyped o1 printed neme of registered agent and itle @ pplicible, {NGTE Registergd Agent signature Tequired wher tesnslaling) DATE
. FILE NOW!! FEE IS §50.00 o )
_Make Check Payable to Florida Department of State.
Lo o DueByMay1,2008 5 T
Q. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
Tme MGRM 7 Detete TILE [change  [J Addition
NAME PFEUFER, ERIC WAYNE NAME
STREET ADORESS {115 BAXTER LANE STRFET ADDRESS
CiTy-S1-21¢ CRAWFORDVILLE FL 32227-1830 CIrY-S1-2P
TILE MGRM O nelete TITLE [ Change [ Addition
NAME SCHNEIDER, DELL S NAME
STREET ADDRESS [ 115 BAXTER LANE STREET ADDRESS
CITY-S1-21P CRAWFORDVILLE FL 32227-1830 ciry-st-2ip
TILE O Delste TLE [ change _ _[_] Addition
EME ~NAME N - - )
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP ° CITY-ST-2IP
TITLE ] Detgte TILE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIvY-ST-721P CITY-51-21P
TTLE O pelete TITLE [J Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 Delete TRE [ change  [J Additior
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P

11. I hereby certify that the informalion supplied with this filing dees not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicaled on this repart is true ang accurate and that my signature shall have the same legal effecl as if made under oath; that | am a managing member or manager of the
limited tiability company or the receiver or, tee empowered 10 execule this repost as required by Chapter 608, Florida Statutes.

SIGNATURE: .

o L e ekl & o o~ o rm o ou




