FILED
2006 LIMITED LIABILITY COMPANY May 11, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000108164 A 05-11-2006 90019 047 ****50.00

1. Enlity Name

ATM SOLUTIONS INVESTMENTS, LLC

Principal Place of Businsss Mailing Address
11910 HGOD LANDING ROAD 11910 BOOD LANDING ROAD : 40081404
JACKSONVILLE, FL 32258 JACKSONVILLE, FL 32258 ) . ’
T e ;IR R ERR I
2716 Leis Lane 2716 Lois Lane ’
Suite, Apl. ¥, oic. | Suio, ApL ¥, etc. 4132006 Chgle CR2E083 (11/05)
City & Cily & Sal i 4, FELNgmbgr A Fo
' c‘:aicsonv1lle Bch, FL Jac asacsmu 1le Bch, FL %%’1%7781 48 N;n::‘:u;b,e
Zip Courdry Zip Country $5.00 Additiona!
32250 Us 32250 us S Cerificate of Stetus Desied. [ 0 i
6. Name and Address of Current Registered Agent 7. Name and A of Now Regi Apent
Name
HARPER, SHAUN Joseph Hockenbury
14940 HOOD LANDING ROAD Strest Addresg (P.Q. Box Nurnber js Nod Acceplable)
JACKSONVILLE, FL 32258 2716 Lois Lane
\ %  Jacksonville Bch FL I arfs% 50
& The above ed eglity[kubihits this siatermeant for the purpose of changlng its repisiered ollice of registered agani, or boih, in the Stala o Florida. | am tamitiar with, and accept
the obligationg
_. Slzfsl,
SIGNATURE T, tyoad oF r}rmmyfm rackeiarea agert onc e 1 aopGaA RO TE, Retratve #0 AGSHL SNANYE MBOLN G Wiren raingiating) [
Filing Fee is $50.00 UL th:s chack pzyabletn ;
Bue by May 1, 2006 . . Flozida Depaﬂmant of | smm i :
s, MANAGINGMEMBEHSIMANAGEHS 18, A.Domous;cHANGEs e
TME MGRM B0 Dokt HItE MGRM, VP, T Cithage 2 Xaouttion
NAIE HARPER, SHAUN s J.W. Brinkley
sirest aneEss | 11910 HOOD LANDING Rem smeamss | 5576 Avalon Cove Dr. East
avestze | JACKSONVILLE, FL 322564 oTY.ST-2¢ Jacksonville, FL 32224
HERLE ol [ etete URE P [ crenge M 3adgition
NARE et HANE Joseph Hockenbury
SREE] AOURESS i swnaoess | 2716 Lois Lane
oy-st-aw o oTY-57- 7P Jacksonville Beach, FL. 32250
e S O outean e s O Crange X nsiicn
HAKEE » HALE Aaron Kunsbherg
STREET ALDRLSS smrraooess | 3040 Mystic Falls Dr.
Y512 cny-51-zp Jacksonville, PL 32224
WLE ’ O tetate e Cichenge [ Adeifian
RAME HAML
STREET ADGRESS SIAEE | ADDAESS
Qiv-5t-nF . LY -$3- 7
e [ elete L O Crangs [ Addllion
NAME NANE
STREET ADDRESS STREET ADDRESS
TIY-St-4p7 aliy-81-ap
Wi [ Detets e Oltrage [ Addilien
AME NAME
STREET ACORESS SIREED ADDHESS
ory- st- e Y- 569

11, | hereby certify that the inlormation suppliog with this fting does not Qusiity for the exemplions containad in Chapler 119, Florida Statvies, | further cenity that the informatian
indicated on this 18pa1 is rua End accurate and that my sigraee shall have the same legal etfect as if made under gath; hat | am a managing member or manager of the

Emited liabitity comparly or the rac I of lrustee ampowered 10 exacute this repon os required by Chapter 608, Forida Stotvios.
T A ALy

AT Sl2fot

yo; SIGNING umﬂau BEMBER, NARAGER, OR amnﬂ REPRESENTATIVE R [T —

SIGNATURE:

SIANATURE AND TYPED DR PRINT




