2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Feb 05, 2007 8:00 am

DOCUMENT # L06000015714
it Secretary of State
XPRESS PAYMENT SYSTEMS, LLC 02-05-2007 90198 050 ****50.00
Principal Place of Business Mailing Address
504 TIMBER RIDGE COURT 504 TIMBER RIDGE COURT
LONGWOOD, FL 32779 US LONGWOOD, FL 32779 US
ST e RKEIHHE A
Suite, Apl. #, etc. Suite, Apt. #, etc. 01222007 Chg-LLG CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
;0‘—913&2/53 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} gei'gg; S‘E’:‘;‘ionﬂ
6. Name and A!:ldrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FONSECA, DAVID

504 TIMBER RIDGE COURT Street Address‘{P‘O. Box Number is Not Acceptable)

LONGWOQOD, FL 32779

City FL I 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 Florida. | am familiar with, and accept
the obligations cf registered agent.

SIGNATURE
Signature, typed of pnnted name of registered agent and title il applicable. (NQTE: Registared Aganl signature required whan reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TITLE MGRM 3 Delete TITLE [J Change  [] Addition
NAME HOOPER, GIL NAME
STREET ADDRESS | 504 TIMBER RIDGE COURT STREET ADDRESS
CITY-ST-21P LONGWOOD, FL 32779 CITY-ST-7IF
TITLE MGRM O oelete TITLE [OJ¢hange [ Addition
NAME FONSECA, DAVID NAME
STREETADDRESS | 504 TIMBER RIDGE COURT STREET ADDRESS
CITY-ST-21P LONGWOOD, FL 32779 Ciry-§1-2IF
TILE [ Detete TILE [ Charge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-51-21F
TITLE [J Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O pelete TITLE {OcChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-21P
TITLE [ pelete TTLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby cetify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this reportfs tru ¢ accurate g nature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited lability company or the rebgiver or to execute this report as required by Chapter 608, Florida Slalules

SIGNATURE; o oe— «ha/w o ~HeFH31 Y

SIGNATUREAND TYPED RINTED NAME O’B'S1€N1NG AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daw Daytime Phona #

-



