2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT =+ ~ May 02,2006 08:00 Al

DOCUMENT # M03000003515 Secretary of State
;\ﬂatltyDTla\lT&G SYSTEMS, LLC
Principal Place of Business Mailing Address
1000 RED FERN PLACE 1000 RED FERN PIACE
FLOWOOD, MS 39232 . FLOWOQD, M5 39232
T T
04182006 No Chg-LLC _ CRZEOB3{11/05)
DO NOT WRITE IN THIS SPACE PRI Fonied T
64-0839020 Not Applicable
5. Certificatef)t Status Desired (] ?g-ggggf:;“ml

6. Name and Address of Current Registered Agent

253 NV MAIN BLVD, | DO NOT WRITE
LAKE CITY, FL 32055 L . . IN THIS SPACE

8. The above namad entity submits this slatement for the purpose of changing #s registered office or registered agent, or both, In the State of Florida. | am farnifiar with, and accept
the obligations of registered agent.

SIGNATURE . DI
Signature, typed or piinted rame of regrsterad agent and Wile T apphoable {HOTE Regislersxd Agent signature Tequired when reiasabingy DATE

Filing Fee is $50.00
Due by May 1, 2006

9 MANAGING MEMBERS/MANAGERS

L MGR

NAME STURDIVANT, GAINES P Hoont
STREET ADDRESS | 1000 RED FERN PLACE _ ) 05417706~
CIVY- ST- 2P FLOWOOD, M5 39232 B

3

CJ
B

D4
Pt ¥
Lt

Joers

&
o
8

007 &

HILE

NAKE

STREET ADDRESS
CTY-§T-2P

TILE
NAME

g s - DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiY-ST-oF

me

HAME

STREET AQDRESS
GITY-ST-3P

TME

NAME

STRELY ADDRESS
LiTY-81-210

1. | hereby certify that the information supplied with this filing does not quallfy for the exemptions comamed i Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and aocurate and that my signature shall have the same legal effect as if made under vath, that | am a managing member or manager of the
lirmited Rability company or the regeiver or trustee em red (o execute this report as required by Chapier 608. Florida Statutes

e /zx/&é Lo Lt

o
ED CR PNNTE(D NAME{?IGKIP‘{E{MHAGNG MEMBER, OR AUTHORZED REFRESENTAWE Cate Day:ime Fhene 4

SIGNATURE:

SIGNATUI




