FILED
2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am

ANNUAL REPORT _‘ Secretary of State

DOCUMENT # 107000043230 05-01-2008 90159 001 *3,191.25

1. Entity Name

INTERNATIONAL TRANSACTION SYSTEMS, L.L.C.

Principal Place of Business Mailing Address

2655 LEJEUNE ROAD, #507 2655 LEJEUNE ROAD, #4507

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

TS R S| LB AR AR A
Suite, Apl. #, atc. Suite, Apt, ¥, etc. 04142008 Chg-LLC CRRE083 (12/06)
City & State City & State 4. FE| Number Applied For

"' //6‘/6/8 Not Applicable
Zip Country Zip Country §. Certificate of Status Desited a $5.00 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent

FILI INC. reme T()ag\ l/l CPf’]'*‘E Ufcicme, {ca
Street Agdress (P.O, Box Nymber i |s Not Acce tabl
;}%m:mmsz B ¥t Zn € ia&ﬂc{ Scrfe S
, i
“Coral Cubyles FL [ %% 3¢

8. The above ng/A
the obhga o

tered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
IOTE: Registered Agont signature required whan rainstating) DATE

FILE NOWIII FEE IS $138.75 Make check payable to
After May 1, 2008 Foo will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TITLE MGR [ petete TITLE [ Change [ Addition
NAME CIPOLLITTI, VENANZIO NAME
STREET ADDRESS | 2655 LEJEUNE ROAD, #507 STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33134 CITY-ST-ZIP
TITLE MGR O oelete TLE O change [ Addition
NAME RODRIGUEZ, MARGARITA NAME
STREET ADDRESS | 2655 LEJEUNE ROAD, #507 STREET ADDRESS
Cimy-5T-21P CORAL GABLES, FL 33134 ChAY-ST-21P
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CITY-S1-21P
TITLE [ Delete TME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TMLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-ST-2IP
TITLE 1 Delete TIILE [ Change [ Addition
NAME NAME
STREET AQURESS STREET ADDRESS
CITY-57-ZIP CITy-51-21P

11. | hereby certify that the informatign
indjgcated on this report is tru
i o liability company or thy

pplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
cyrat d that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
empowered to execute this report as required by Chapter 608, Floriga Stats

Py Al Y[ o7 s 5eBun

IIGNATUREfND #ED OR PRI? NAHqDF BIGNING MANAGING MEMB , MANAGER, OR AUTHORIZED REPRESENTATIVE ’ ¥ oata Daylime Phane #

SIG




