2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L98000003191

1. Enlity Name

VERTEX SYSTEMS LC

Principal Place of Business

409 WALLS WAY
OSPREY, FL 34229

Mailing Address

409 WALLS WAY
OSFREY, FL 34229

2. Principal Place of Business

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

05-02-2005 90116 042 ****50.00

RUUJRIUVJ

— R ERENR SR A SN

04112005 Chg-LLC CR2E083 (10/03)
Cily & State City & State 4. FEi Number Applied For
28-0197368 Not Appficable
2P Country Zip Country 5. Certificate of Status Desired a $5.00 Additional
- .= Fee-Required—- — -—

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

DIXON, MICHAEL MGRM

409 WALLS WAY
OSPREY, FL 34229

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entily submils this staternent for the purpose of changing its registered office or registered agent, o both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registered agent and title If applicable, (MOTE: Regisiered Ageni signature required when elnslating)

DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS { CHANGES

TITLE MGRM O oelate TITLE [ Change 1] Addition
NAME DIXON, MICHAEL J NAME

STREET ADDRESS | 409 WALLS WAY STAEET ADDRESS

CaY-SI-2ip QSPREY, FL 34229 CITY-ST-2IP

THLE MGRM [ pekete TLE [ change [ Addition
NAME DIXON, CLAIRE L NAME

STRECT ADDRESS | 400 WALLS WAY STREET ADORESS

CIY-S-2ip OSPREY, FL 34229 GITY-§T.2IP

TITLE O getete TITLE [ Change [ Addilion
NAME NAME

STREET ADOIRESS STAEET ADDRESS

CITY-ST-2P GITY-S1-2IP

TMLE O Dekcte TLE O change O Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CIY-ST-TP CiTY-S1-2IP

TITLE [ oetete TILE O change [ Aduition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21 GITY-§1-2IP

TINLE [ pelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21 CITY-ST-7IP

11. | hereby certity that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statules. | furiher certify that the information

indicated on this report is true and

limited liability company or the recei

SIGNATURE:

curale and that my signalure shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
or trustes empowered 1o execute this reggst as requxred by Chapler 608, Florida Stalutes.

/\> QA (\’\J Managers

SIGNATUR Emfdﬁa‘ EKUE Pﬂf RFWN G M?IA% 1&1&5&"{?08 i ﬂ’B-BFIIZED REPRESENTATIVE

§~323-05

Daytima Phone #

May 02, 2005 8:00 am
Secretary of State



