FILED
Apr 16, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY
ecretary of State

ANNUAL REPORT

DOCUMENT # L07000123055 04-16-2008 90119 021 ***143.75

1. Entity Name
INDEPENDENCE SYSTEMS, LLC

Principal Place of Business

908 MAGNOLUIA AVE.
AUBURNDALE, FL 33823 US

Mailing Address

PO BOX 575
AUBURNDALE, FL 33823

00003823

AR e

2. Principal Place o Business - No P.O. Box # 3. Mailing Address
908 Moanrolin. AVe PO Pox 595

Suite, Apl. #, alc. Suite, Apl. #, elc. 04142008 Chg-LLC CR2E083 (12/05)

City & Siale City & Siate 4. FEI Number Apptlied For
Avbunndale | FL Aubunndale, FiL 3le -4 23274, Not Applicable

Zip T Country Zip Country - I $5.00 Additional
23R 83 PO i 22202 PO e 5. Certificate of Status Desired V Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

UNITED STATES CORPORATION AGENTS, INC.
320 S. FLAMINGO ROAD

#347

PEMBROKE PINES, FL 33027

Sireal Address (P.O. Box Number is Not Acceptabla)

City

FL I Zip Code

8. The above named enlity submils 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 obligaticns of registered agent.

SIGNATURE

Signature, typed or printed name ol ragisigred agent and nile if Bpphcable

INCTE: Registered Agent signalure required when reinsiaung)

DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make chaeck payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10, ADDCITIONS /CHANGES

TITLE MGRM 3 Delete TILE O change [ Adgition
NAME BRYANT, MARLENE M NAME

SIREET ADDRESS | 5534 CENTURY 21 BLVD. #2311 STREET ADDRESS

CITY-51-2P QORLANDO, FL 32807 CITy-ST-2P

ML MGRM O Delele TILE O change [ Aadition
NAME JURON, SR., JOHN NAME

STREET ADDARESS | 5534 CENTURY 21 BLVD. #231 STREET ADDRESS

CITY-51-2p ORLANDO, FL 32807 CITY-ST-7iP

TILE  Detele TILE [Jchange ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-51-21 CIY-ST-21P

(E3 O Dekele THLE [J Change [ Adailion
NAME NAE

STREET ADDRESS SIREET ADDAESS

CITY-ST-2IP CilY-S1-2IP

TFILE 1 Delete TITLE [J Crangs  [J Adtilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-51-2IP

T T Detete e [JChange  [] Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-S7-21P CIrY-$1-2IP

11. | hereby ceriily that the information supplied with this filing does not quality for the exemptions centained in Chapter 119, Florida Stautes. | lurther certity thal 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 | am a managing member or manager of the
limited liabilty company or the recsiver or trustee empowered 1o execula this repont as required by Chapter 608, Florida Statutes

: R03-53%- 4og,
SIGNATURE: mnﬁé‘\ éﬂa:and) DH- (1 -B00% 55%-257-6129

MARLENE M- BIZVYANT



