FILED

2008 LIMITED LIABILITY COMPANY Jun 13, 2008 8:00 am
ANNUAL REPORT Secretary of State
1. Entty Neme
NATIONAL MERCHANT SERVICES, LLC ! 06-13-2008 90050 015 ****88.75
Principal Place of Business Mailing Address
3216 W. COMMUNITY DRIVE P.0. BOX 296
WPITER, FL 33458 JUPITER, FL 33468
R BTG IR Eh RN
Suite, Apt. #, eic. Suite, Apt. #. eic, (4142008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE! Numbear Applied For
38-3743374 Not Applicable
Zip Country Zio Country 5. Cenlificale of Status Desired O gzg?q::dm'
6. Name and Address of Curremt Ragistered Agent 7. Name and A of New Roglstered Agent

Name A—

GREENE, TODD

3216 W, COMMUNITY DR. Street Adcress {P.O. Box Number is Mot Accepiabie)
JUPITER, FL 33458

i City FL | Zip Code

8, The above named entity suDmats this statement fgr the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
o thd obhgulons of regisiered agent.

IR

m’nmune
re, yped o prnden nama of regrenad 205 N 2 f A0Dicatie, (NOTE: Regisizrac AQom 3i0nanre recuaso when rensteong) DATE
el .
P FILE NOWTH FEE IS $138.75 Make check payable to
W.May 1, 2008 Foe will be $538.75 Ficrida Department of State
;{’ N -
8- MANAGING MEMBERSIMANAGEHS 10. ADDITIONS/CHANGES y)
mLE MGRM O Delete e MGIM O Change ﬂAdditiun
e GREENE, TODD' NAvE Mn:HAE(_. HATD
strert aoonzss | 3216 W. COMMUNITY DR. smeEt wveiss | § 2530 AVEMTTA 0BRECoN
ore-s-p | JUPITER, FL 33468 ory-§T-2¢ GJ CA q _53
e O Delers e {3 Change 3 Adaition
NAME HAME
STREET AIDRESS SINEEY ABDRESS
crov-§1- 0p Ciry-51-op
e : O oeee ImEe Ochange [ Asdition
NAME NAME
STREEY ADDRESS STREET ADDRESS
cIrY-s1-7p CIry-51-ap - T
me O peee e O cCrange [ Addition
NAWE HAME
STREET ADORESS STREET ACDRESS
CIFY-53-2P ary-s1-2F
T ‘ O peiew e Ocrangs [ agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P oy-st-ne
il O Deete IE [ change [ Addition
NAME Wt
STREET ADORESS STREET ADDRESS
ohy-sT-19 CIrY-51- 1P

1. | hereby cenify that the information supphed wih this hing does not qualify for the exemptions eonlaxned in Chapter 119, Rorida Statutes. | further certity that the information
indicated on this report is true and accurate and 1hat my signature shall have tha same legal effact as # made under oath: that | am a managing member or manager of the
limited liability comparwy or the receiver orgrustae owerod {0 execute this report as required by Chapter 608, Florida Statuies.

SIGNATURE; ___ic Hﬂmm&zﬁ 719482 |

BIGNING I‘.MM MEMDER, MANADER, OR AUTHORIZED REPRESENTATIVE Cayrsrg Ficne &




