2007 LIMITED LIABILITY COMRANY
ANNUAL REPORT (AR)

DOCUMENT # L05000109124

1. Entity Name

HYPER SYSTEMS, LLC

Frincipal Place of Business

6706 OAKMONT WAY
BRADENTON FL 34202

‘Malling Address

7282 55TH AVENUE EAST

PMB 185

BRADENTON FL 34203

2. Principal Placo of Business - No P.Q. Box #

3. Mailing Addross

FILED

Feb 26, 2007 08:00 AM

Secretary of State

AU AR

Suite. Apl. #, elc Suite, Apl. #, olc. 1st MOORE CR2E0S3 (10/06)
Cily & State City & Stale 4. FEI Number Applicd For

20-3763984 Nol Applicable

: -
2P Country ap Country 5. Certilicalo of Status Dosirod O $5'00 A_ddmonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
MName

LOEFFLER, MERCEDES
6706 OAKMONT WAY
BRADENTON FL 34202

Streal Addrass (P.O Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named eniity submils this statement lor the purpose cf changing s registerad office of ragistored agenl, or beth, in tho Slato of Florida. | am familiar with, and accept

the obligations of rogistered agent,

SIGNATURE

Signature, typed or printed name of registerad egunt and itk ¢ apphcable

{NOTE: Regsiered Agent signgiure recired whan reinstatng}

DATE

FILE NOW!!! FEE IS $50.00 ,
Make Check Payable to Florida Department of State

Due By Ma[ 1, 2007
0, MANAGING MEMBERS/MANAGERS | K3 ADDITIONS /CHANGES
TLE MGRM [ Delete [ BT [ change [ Addilion
NAME LOEFFLER, DREW NaME L g e
STREET ADDRESS | 5706 QAKMONT WAY STREET ADDRLSS - i_lf__]i_lUl_lUl_—_,-‘-} 553

037 08/07-80037-003 5 1

OY-$1-2¢ | BRADENTON FL 34202 CITY-SI-7P LRSI 27=-003 50,00
TLE MGRM O Delete TIE OJchange [ Addilien
NAME LOEFFLER, MERCEDES NAME :
SIREET ADDRESS | 6706 OAKMONT WAY STREET ADDRESS
ov-s-2P | BRADENTON FL 34202 Cary-S1-2P
TIILE O pelele ILE [ Change [ Addition
NAME |
SIREET ADDRESS SIREET ADDRESS
Y- ST 7P CHTY-S1-2IP
e [ Delete TILE Ol Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-21P CIFY-ST-7IP
TITE O Detete TILE O change [0 Addition
NAME I NHAME
STREET ADDRESS SIREE] ADDRESS
COY-ST-21P CIIY-51- 2
Tt 1 Delete I [ change  [J Addition
NAME NAME
STREET ADDRESS STREETADDRESS -
CIry-s1-7IP CITY-ST- AP

11. | hereby certify that the information supplied with this liling does not qualify for the exemplions contained in Seclion 119, Florida Stalutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as il made under oath; 1hat | am a managing member or manager ol the
limited liability company or the receiver or irusice empowered to executa this repont as required by Chapter 608, Florida Statutes.

SIGNATURE AMVPED OR PRINTED NAME OFf SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

~SIGNATURE: /WL—\
~

Date Dayirna Phone ¥




