2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 07,2008 8:00 am
DOCUMENT # L06000023048 5 ecretary of State

;:IE"S'TNS?HCE SYSTEMS, L.L.C. 04-07-2008 90228 023 ***138.75

Principal Place of Business Mailing Address
9000 W, SHERIDAN STREET, #168 9000 W, SHERIDAN STREET, #168
PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024 - 60020228

e T sl IR

!Pf'/ni 40 - 7450

Suite, Apl, #, etc. Sujie, Apl. #, etc.
S "—E’ 0—)40 TL_( [_l o 03242008 Chg-LLC CR2E083 (12/08)

te F 1ate 4, FEl Number Applied For
M@ﬁ U’ ( F‘ ("cﬁﬁ dl & Fd 20-4477680 Not Applicable

try Zi nt! . . ition.
3 33 ] (-é gﬂowm %f[ L}« f% rz' oJaed 5. Certificale of Status Desired O Eese g:?q::?;iuo al

6. Namo and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
BERNSTEIN, MARK
5001 S. UNIVERSITY DR. #K Street Address {P.0. Box Number is Not Acceptable)
DAVIE, FL 33328

City FL Zip Cede

B. 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 of registered agent.

SIGNATURE
Signature, typed of pnnted nama of registered agent and tite if appticabie. {NOTE: Registerad Agent signatura required whan remnsiating) DATE
T ]

T FILE'NOWIIl FEE IS $138.75 ° | - T = o T T T T T T TR T T MakechiecK payableto

After May 1, 2008 Fee will be $538.75 ‘Florida Department of State

. . L . P - 18

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TITLE MGR [ Dpelete TITLE [ Change [ Addition

NAME MEAD, HENRY ] NAME

STREET ADDRESS | 9000 W. SHERIDAN STREET, #168 STREET ADDRESS

CITY-ST-2P PEMBROKE PINES, FI. 33024 CITY-ST-2IP ]

TTLE [ petete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-ZIP CITY-8T-2P

TITLE O oelete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GiTY-ST-2P

TILE O pelete TIFLE [ thange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P - CITY-5%-2P

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TLE [ pelete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§1-2IP CITY-ST-21P

11. | hereby certify that the mformanon supplled wuth this filing does nat qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the information
indicated on this report ig Ime gt m: S|gnature shall have the same legal effect as if made under oath; that | am a managing member of manager of the

d"}/;""/’? Gt ¥ 32y

OR ALITHORIZED REPRESENTATIVE Date Daytimg Phona #




