—

2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . Apr 17,2006 8:00 am

DOCUMENT # 05000066401 ecretary of State
SYSTEMS ONLY. LLC 04-17-2006 90044 037 ****50.00
Principal Place of Business Mailing Address
5954 BAY LAKE DRIVE NORTH 5954 BAY LAKE DRIVE NORTH
ST, PETERSBURG, FL 33708 US ST. PETERSBURG, FL 33708 US
e G T A
Suite, Apl. #, etc. Suite, Apt. #, elc. 02162006 Chg-LLC CR2E083 (11/05)
City & Stale City & State . 4. FE| Number Applied For
AO-3099 20 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O Eg‘ggq ;kird:{;tional
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

OLIVER, JOHN 3
5954 BAY LAKE DRIVE NORTH Street Address (P.O. Box Number is Not Acceptable)

ST. PETERSBURG, FL 33708
i

City F L Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bolth, in the Stale of Florida. 1 am familiar with, and acceplt
the obligaticns of regisiered agent.

SIGNATURE
Signature, typed of printed name al requstered agant and utle if apphcabla. {NOTE: Registerad Agen: signalure required when resnsiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM - O oelete TITLE [ change  [J Addition
RAME OLIVER, JOHN § NAME
STREET ADDRESS | 5954 BAY LAKE DRIVE NORTH STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG, FL 33708 CiTY-ST-2IP
e £ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-57-2iP
TMLE [ oelete TITLE O change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 3 elete TITLE [ change (] Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
TILE O Delete TIMLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE O oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ~ A ﬂ CITY-51-2P

11. | hereby certify that the inf
indicaled on this report i
limited liability company pr il

is filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certity that the information
that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the

'se empowered to execute this report as required by Chapter 608, Florida Stalute
4/13 2004
7 ¥

dpaccurale
egeiver or

SIGNATURE:

SIGNAT

AND TYPED OR PRINTED NAME OF $SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

7




