2004 LIMITED LIABILITY COMPANY FILED
ITED LIABILITY C May 04, 2004 08:00 AM
DOGUMENT # M03000003515 Secretary of State
:\Aﬁ\rt{)’\lﬁmG SYSTEMS, LLC
Principal Place of Business Mailing Address
FLOWOGD, s 6237 FLOWGGD, s 0237
(0 BIRAER ORIV A
03182004No Chg-LLC CR2E0S3 (1/03)
DO NOT WRITE IN THIS SPACE PRy ARRTaFor
64-0839020 Not Applicable
5. Cerlificate of Status Desied [ ?ig?qu’dm’

8. Name and Address of Current Registered Agent

D3 Nt bAN BLVD. DO NOT WRITE
LAKE CITY, FL 32055 |N THlS SPACE

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, o both, in the State of Flerida | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Signature typad or printed name af registered agent and titke o sppdicable, (NOTE. Rogisterad AQent Mgnature requred wher ranstating) DATE

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS _
e MGR i UU DoND1s5329
A STURDIVANT, GAINES P 550450035007 50,00

STREET ADDRESS | 1000 RED FERN PLACE
CHY-ST-21P FLOWOOD, MS 39232

TIM.E

NAME

STREET ADDRESS
CIry-81-21p

TIMLE
RAME
 STREEY ADDRESS

e DO NOT WRITE

vt IN THIS SPACE

STAEET ADDRESS
CITY-St-ap

TRIE

NAME

STREET ADDRESS
cliiy-s1-2p

FME
NAME

STREET ABDRESS
CITY-ST-2IP

11. | haraby cem! that the informalion suppliec with this fiing does not gualify Ior the exemption statad in Section 119.07(3)(i), Flonda Statutes. | further certity that the mforrnalm
indicated an t is report is true d accurate and that my signature shall have the same legal effect as if made undor oalh; that | am a managing member or manager of the
fimited liability company or t cer)aar or trusies empowered to execule this report as required by Chapter 808, Florida Statutes.

SIGNATURE: t}&w /(’ m V/z/ég/‘ COI~F 36 1650

llGNATUH! OR PRINTED NAME OF IIGMG{NG MEMAER, OA AUTHORNZED REPRESENTATIVE Caylma Phong #




