FILED
2007 LIMITED LIABILITY COMPANY Jan 12, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000023048 01-12-2007 90027 032 ****50.00

1. Entity Name

FIRST OFFICE SYSTEMS, L.L.C.

Principal Place of Business Mailing Address
9000 W. SHERIDAN STREET, #7168 9000 W. SHERIDAN STREET, #168
PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024
Geeo 1), \S'H"ﬁ’ 109 ) g“l. SMJ-('
Suwte Apt. #, elc. | T TSuite, Apt. #, eic.
D P 01032007  Chg-LLG . CR2E083 (12/06)
ny & Slate City & State 4, FEI Number Applied For
/ AdES, Fe SO HY IV LEFD Mot Applicable
i Count it
Cougy Zip ountry 5. Certilicate of Status Desired O $5.00 Additional
35 Fee Required
6, Name and Addrags of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
BERNSTEIN, MARK
5001 S. UNIVERSITY DR. #K Street Address (P.O. Box Number is Not Acceptable)
DAVIE, FL 33328
City FL | 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. 1 am familiar with, and accept
the obfigations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable, {NOTE: Registered Agent signature required when reinstaling} DATE
Filing Fae is $50.00 Make check payzbie to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 1 Delele TMME “JChange ] Addition
NAME MEAD, HENRY ’ NAME
STREET ADDRESS | 9000'W. SHERIDAN STREET, #168 STREET ADDAESS
Ciy-st-zip PEMBROKE PINES, FL 33024 CITy-ST-2IP
TI1LE 1 pelete TITLE —1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-21F
TITLE 1 Delete TITLE I Change ] Addition
NAME MAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-S$1-2IP
TITLE 1 Deiete TILE TJChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I°
TITLE ] Delele TITLE Tlchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 7] Delete TLE “IChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
11. | hereby cerstify that the information supphed wnlh thns filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the informaticn
indicated on this report is true and g signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabilty company or_jbe-rBCeiver or lrustee empOwesag [0 execule this report as required by Chapter 608, Florida Statutes
SIGNATUR , A o) OF 9 ¥ 2 39eH
SIGNAT E N DENCENING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime: Phone #




