2008 LIMITED LIABILITY COMPANY 8/25/2008-90092-016-$138.75-5138.75

ANNUAL REPORT

DOCUMENT #L07000012756
1. Entity Nama FI L E D
SYSCONLLC
03 SEP 23 M & 4!
Principal Place of Business Mailing Address & T o 'T N Rt
12349 JESS WALDEN RD 12349 JESS WALDEN RD 'T: L *1 r' ' '“51
DOVER, FL 33527 IS DOVER, FL 33527 1S ,““_‘*"““'“3"““'-' PR e
e B TR DO ERA
Sune, Apl. 0, aic. Sune, Apt. ¥, aic. 07232008 Chg-LLC CRIE083 (12/06)
City & Stale City & State 4. FEI Number Apphied For
L1-iE195 89 Not Applicabl
Zip Couniry e Couniry 5. Cenilicata of Status Desired L] gi-ggqm“"’““'
8. Nams and Address of Currant Raglstered Agent 7. Name and Address of New Registered Agent

Namé

INGRAM, THOMAS L _
12349 JESS WALDEN RD Sirget Address (P.0. Box Number is Not Acceptable)

DOVER, FL 33527

Cily FL I Zip Code

8. Tha above named enlity subsmits this statemand 1or the purpose of changing its regisiered office or registered agant, ¢/ both, in the State ol Porida. | am familiar wilh, end accept
the obligations of registered agent.

SIGNATURE
. 'are. bvowd o Drwted nerme of regesiernd apeni and e o sophcadie. {NOTE. Aegastig AQunt digrikru requesd when rensiatng) DATE
Y.~ FILE NOWIl FEE IS $138.75 In accordance with 5. 607.193(2)(b}, F.S., the limited Make check payable 1o
N Due¢ by September 12, 2008 liability company did not receive the prior notice, Florida Department of State
.
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
LE MGRM [ Detets ME O trange [ Adcifon
NAME INGRAM, THOMAS L HAME
SIRLETADDRESS | 12349 JESS WALDEN RD STREET ADORESS
CirY-S1-n¢ DOVER, FL 33527 CiTy-51-op
mit 7 Derete e Ocrange [ Aadilion
NAME RAME
SIREET ADDRESS STREET ADDRESS
ciiy-5)- 20 CITY-5T- 2P
[T O Cexe WL [ Change [0 Addition
NAME HAME
STREET ADDRESS STREET ADORESS
Cirr-51-ar Ciry-s1-n2
N [ Detets TMNE Dchangs O] Aoditian
RAME HAME
STREET ADDRESS STREET ADDRESS
oIrY-51- 1P iry-s1-29 \ -~
T O Detets THLE ﬂ" ~ CJChange [ Adition
RAME NAME
STREET ADORESS STREET ADDRESS
CorY-51-2P CIFY-51-2P
i3 7 petete LE O trange  [J Addition
NAME RAME
STREET ADDRESS SIREET ADORESS
civ-s1. 2@ ary-s1-2p

11. | haraby certity 1hat the information supplisd with thig liling does not quably lor the exemplions contanad in Chapler 118, Florida Statutes. | lurther ceriity that the information
indicated on ihis reporl is Irue and accurale and that my signature shall have Ihe same legal efieci as if made under oath: that | am a managing Membar or manager of the
limiled lability company or the ypceiver or trustee em rod to execute this report as required by Thapier 608, Florida Statutas.

SIGNATURE: .7 THomas L. Tothan B-zz— 08
E » Daie

MGMATURE AND TYPED OR PNWHE or”ﬁm MEMBEN, OR AU RE Tive Dayirne Prore ¢
»




