2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 30,2004 8:00 am

DOCUMENT # L99000000072 ecretary of State
1. Entity Name
MONEY TREE ATM MANUFACTURING, L.C. 04-30-2004 50072 023 ***50.00
Principal Place of Business Mailing Address
11 EGLIN PARKWAY, SUITE 3 P.0. BOX 5468 : .
FORT WALTON BEACH, FL 32548 DESTIN, FL 32540 : 24Ubuvco
T O T
| ?.0. oy 424%
Suite, Apt. #, etc. Sudte, Apt. #, elc. 04282004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
ForT WALTON BEACH 59-3550911 Not Applicabia
Zip Country % 2 549 Country 5. Certificate of Status Desired [ g-gng’“f:;“ma‘
6._Hame and Addrass of Current Registered Agent 7. Name and Address of New Reglaiered Agent

Name

MCGEE, DAVID L
3 WEST GARDEN STREET, SUITE 700 Street Address (P.Q. Box Mumber is Not Acceptable)
PENSACOLA, FL

_:' City FL Zip Code

8. The above named entity 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 abligations of registered agent.
L]

é‘.lGNATUHE
Signature, typed of printed name ol regiskred agent and tYe if epplicable. {NOTE: Registersd Agent signatuss racuired whan reinstasing) DATE

Filing Foo is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIME MGR O Delete 1TE O cnhange [ Addition
NAME INTEGRATED FINANCIAL SYSTEMS, L..C. NAME
STREETADDRESS | 11 EGLIN PARKWAY, SUITE 3 STREET ADDRESS
CITY-ST-3P FORT WALTON BEACH, FL 32548 CY-ST-2P
e MEM O belete TME Dchange [ Addition
NAME INTEGRATED FINANCIAL SYSTEMS, L.C. NAME
STREET ADDRESS | 12-E COMMERCE STREET STREET ADDRESS
CiTy-57-2P DESTIN, FL 32541 CITY-57-2P
TE [ velete TME [ change [ Aadition
NAME NAME
SEREEF ADDRESS STREET ADDRESS
CITY-5T-29 CITY-§T-7P
THLE 1 Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDEESS STREET ADDRESS
Giry-5T- 2P CITY-ST-29
TLE [ peete TIILE [ cChange [ Addition
ANE NAME
STREET ADDRESS STREEY ADDRESS
CIFY-SF-ZP Cify-§i-zp
TILE 7 Delete TME [Jchange [ Addition
NAME NAME .
STREET ADDAESS STREET ADDRESS
CITY-ST-719 ChY-§T-2IP

11, ( hereby ceni‘fz that the information supplied with this filing does not qualify for the exem[ption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 cath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stafutes,

SIGNATURE: 0 4 4" Bead FLemgerR 4./221/04— &S0 244 5543

AND TYPED OR FRNF}‘(AIE oF MEMBER, OR AUTHORIZED REPRESENTATIVE




