2008 LIMITED LIABILITY COMPANY May O{ I%O%]g 8:00 am

ANNUAL REPORT
DOCUMENT # L07000020665 Secretary of State
05-02-2008 90017 024 ***138.75

1. Entity Name
TOTAL PAYMENT SERVICES, LLC

Principal Place of Businesas Mailing Address
14871 SW 35TH STREET 14871 SW 35TH STREET _ T .
DAVIE, FL 33331 DAVIE, FL 33331 ' .
s;}n;, f\]lp 12 i?elc. ‘ : Suite, Apt. #, elc. 04202008 Chg-LLC CR2E083 (12/06)
Cjty & State / City & Siate 4. FEI Number Applied For
L] .
JwrTaTios) £l PO-XSBYZ36 [Tionses
I'ze ountr ap Courtry 5. Certificate of Status Desired O $5.00 Adattonal
3338 [ Rlaume Foo Roauind
O.Namehdlddtusofcmww 7. Name and Add of New Reglstered Agont
Name
LARRY NONES, CPA . -
6401 SW 87TH AVENUE, STE 204 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33173
City FL I Zip Code
8. The above hamed entity subwnits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.
' SIGNATURE '
N 3 Staratue. typed o orirtod name of Isgistered agont and iltle # appficabie. {NOTE: Ragisterad Agent tignature requirsd when rensiating) DATE
Joos - FILE NOWI!l FEE IS $138.75 Make check payabte to
| . After May 1, 2008 Foe will be $538.75 Florida Pepartment of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
E " | MGRM- 1 Oelete MLE Ochange [ Addition
NAME CHEDIAK, JOSE M NAME
STREET ADDRESS | 14871 SW 35TH STREET STREET ADDRESS
Gy -sT-2IP DAVIE, FL 33331 OTY-ST-2P
TME MGRM O Delete TITLE {OChange [ Addltion
NAME TRIGUEROS, RAFAEL A NAME
STREET ADDRESS | CALLE EL ROSARIO, RESIDENCIAS DORMILL 2341 STREET ADDRESS
CITY- 55 IIP LOS CHORROS, CARACAS, VENEZU, CIrY-ST- 2P
Mt T velete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-$1- 2P an-57-ap
wmE - - . ODpews _TmE O Cnange [ Addition
NAME NAME -
STRELT ADDRESS STREET ADDRESS
GrY-§T-TP CTY-ST- 29
mE [ Detete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eiTY-51- 2P CITY- ST 21P
TIE [ Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY. §T. 2P
11. ! hereby ceniz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membsr or manager of the
limited liability companyglj/celvex or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.
) -
SIGNATURE: % 1 y/2o/b8 (75¢)276-3y5g]
SIGNA i %A D{yun- FPhone ¢

Wmmyﬁmmwm%m OR AUTHORIZED REPRESENTATIVE
v/



