FILED
2008 LIMITED LIABILITY COMPANY May 05, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCNUMENT #L07000122116 05-05-2008 90031 036 ***138.75

1. Entity Name

ONLINE ATM SYSTEMS LLC

Principal Place of Business Mailing Address

13300-56 S. CLEVELAND AVE. 13300-56 S. CLEVELAND AVE. B U 0 38 315

646 646 ‘

FORT MYERS, FL 33907 FORT MYERS, FL 33907 . e aa

S S TR A O e
Suite, Apt. #, etc. Suite, Apt. #, elc. 05012008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number - Applied For

20-1671.0587 Rio Applicabio
Zp Gountry “p Country 5. Certificale of Status Desiced [ ggggwﬁm'
6. Name and Address of Current Registerad Agent 7. Name and Address of Naw Registerad Agent
’ Name

MELICK, SCOTT :

" 1330056 S CLEVAND AVE ——" S Street Address (P.0O: Box Number is Not Acceptable) T

646

FORT MYERS, FL 33907

City FL l Zip Code

8. The above named enlity 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.

SIGNATYRE _ _
-:"  Signanwe, yped of printsc name of fegistered agent and titke # applicabie. (NOTE: Ragistered Agart signature required when remstating) DATE

FILE NOWIIl FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
MLE MGRM {1 Detese TE CJcrange [ Addition
NAME MELICK, SCOTT NAME
STREET ADDRESS | 13300-56 S. CLEVELAND AVE SUITE 646 STREET ADDRESS
CITY-ST-ZP FORT MYERS, FL 33907 CimY- ST-21P
TITLE [ oelete TME [Jchange [ Addition
NAME ' NAME
STYREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2IF
HILE [ Celete me Ol ctange [ Addition
NAME HAME
STREET ADDRESS STREEF ADDRESS
CITY-5T-2P CiTY - ST-7P !
me {1 peiete mE [ Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CrY-§1-2P
TITLE 7 Detete TmE {(JChange 3 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-21P
TME 3 Dete TWLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-S1-2IP cmy-st-7iP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am a managing member or manager of the
timited liabitity company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _-//;_' VAN g\\\:::\ THA-ANO-TVLT

SIGNATURE AND TYPED OR PRINTED NAME OF OR AUTHORIZED REPRESENTATIVE Darytime Phona #




