| FILED
2004 LIMITED LIABILITY COMPANY Apr 30, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # L99000000069 ecretary of State
1. Entity Name 04-30-2004 90072 021 ****50.00
MONEY TREE ATM MARKETING, L.C.
Principat Place of Susiness Mailing Address
11 EGLIN PKWY., STE. #3 P.0. BOX 5468
FT WALTON BEACH, FL 32548 DESTIN, K. 32540 .
S amg A
7.0. Box 424%
Suite, Apt. #, etc. Suite, Apt. 4, ete. 04262004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE!| Number Applied For
Forkr Wato) ReAH | ¥ 503550014 Not Appiicable
e Country Zg z 54_9 Country 5. Certificate of Status Desired 0 g‘g&ﬂmm
6. Name and Address of Current Registered Agent 7. Name and Addrasa of New Registeraed Agent
: Name

MCGEE, DAVID L
3 WEST GARDEN STREET, SUITE 700 Street Address (P.O. Box Number is Not Acceptabte)
PEP{SACOLA, FL

, ‘ City FL l Zip Code

¥ 1
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, int the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signgture, lyped of priftad nama of regisiered agent and tiie i applicable. {NOTE: Registerad Agent sigy raquinsd when rei ) DATE

Filing Fee is $50,00 K Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS /CHANGES
TILE MGR 7 Dekete TME [Dchange [ Addition
NAME INTEGRATED FINANCIAL SYSTEMS, L.C. NAME
STREETADDRESS | 11 EGLIN PKWY.,, STE. #3 STREET ADDRESS
CITY-51-29 FT WALTON BEACH, FL 32548 CITY-SF-ZP
TITLE MEM [J Deleta TIMLE [OcChange [ Addition
NAME INTEGRATED FINANCIAL SYSTEMS, L.C. RAME
STREETADOHESS | 11 EGLIN PKWY., STE. #3 STREET ADDRESS
CITY-ST-7P FT WALTON BEACH, FL. 32548 GITY-8T-2P
e [ Detete mE Ocharge L] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME O Delete TME CJcrange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-§T- 7P
THLE O Deketn ITLE Clcrnge L] Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-79 CITY-ST- 8P
THLE O pelee TILE CIchange [ Adagtion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-ST-2P

#1. Lhereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the mformation
indicated on this report is true and acCurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability compary or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statules.

SIGNATURE: GLLU e~ TRRAD FleTaHeRr 4']22/04 e50 244 0543

AND TYPED O ﬂrren NAME OF SIGNING MANAGING MEMDER, MANAGER, OF AUTHORIZED REPRESENTATIVE Daytime Phone #

a




