2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT Fl

DOCUMENT # L05000058627 L FD
1, Entity Nama 08 4 P g
PERSYST SERVICES LLC o R~ o
£ 3
fALLiRET.:Q,?} 3 05
Principal Place of Business Mailing Address H SSFFOF S 7‘4 r
21218 ST. ANDREWS BLVD., #648 21218 ST. ANDREWS BLVD., #648 0}?! E
BOCA RATON, FL 33433 BOCA RATON, FL 33433 D
B BB ER MM o
Suite, Apt. #, etc. Suite, Apl. #, etc. 04022008 Chg-LLC CR2E083 (12/06)
City & State City & State _ 4, FEI Number " ‘ Applied For
26-0124742 Not Appticable
i Country Zp Country 5. Ceriificats of Status Desired ()] gg'g;3?$'i°"3|
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent

Name

CORPDIRECT AGENTS, INC,

515 E. PARK AVENUE Street Address (P.C. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL 1 Zip Code

B. 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or pricted name of registarad agont and titla i applicable. {NOTE: Registered Agenl sigratuso ru?y\rsd when roinstating) DATE

FILE NOWI!! FEE IS $138.75 A .- . Make check payable to . .. ...

After May 1, 2008 Fee wlll be $538.75 { Florida Department of State
%

2. MANAGING MEMBERS / MANAGERS 10, ] ADDITIONS [ CHANGES
TILE MGR O Delete e __ [C chan lqi_ [ Addition
NAME HAGEN, WILLIAM E NAME ? i_—_.b':’-_;
STREET ADDRESS | 21218 ST. ANDREWS BLVD., #648 STREET ADDRESS 04 UB.» 8"‘61 DD 1“] 3 #1353, ?S
CITY-ST-21P BOCA RATON, FL 33433 CITY-ST-2P
TiTLE O] Gelete TMLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIy-g1-21p
TME (7 Delete TME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHIY-ST-2IP
TE e | = _ O pesete TITLE [ Change [ Addition
NAME | have . AR -— — e .
STREET ADCRESS STREET ADDAESS
CITY-51-2p CITY-$T-2IP
TLE O pelele TITLE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-§T-2IP
TITLE O Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-71P CITY-ST-2IPF

11. ) hereby certify that the informatjermpupplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. § further certify that the information
qorugate and that my signature shall have the same legal effact as if made under cath; that | am a managing member or manager of the

indicated on this report is trugé
powered to exacute this repon as required by Chapter 608, Florida Statutes.

limited liabitity company gptpe
SIGNATURE: ol Q-/ 2007/ sz /2O

SIGNATURE AND rﬁ_ R PRINJED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Daytime Phono #




