FILED

| 2006 LIMITED LIABILITY COMPANY May 19, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # M05000002232 05-19-2006 90168 005 ****50.00
1c':cE)'?i'l‘\ny;cftiJneTAG.E PROCESSING, LLC

Principal Place of Business Mailing Address '
11621 KEW GARDENS AVE., STE. 210 11621 KEW GARDENS AVE., STE. 210 200 459 46
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410
r pr s RO CARCAR A A
2300 #EsA Blvd 3300 PS5 Blvd.
g‘ﬁ tﬁiée“:' e g‘:i’?"‘l' #. elc. Y=g 05162006  Chg-LLC CR2E083 (11/05)
City & State Cily & State 4. FEI Number Apphied For
talm Beacl, Garlons £ Calbx Baoli Gaalens £, 13-4206876 Not Applicate
Zp 3:)‘_} 10O Country U S A Zip 3 BLP l ') Country U% 5. Certificate of Status Desired O ?i'gg “:;Sg“""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
REICH, DOUG
11621 KEW GARDENS AVE., STE. 210 Street Address (P.Q. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33410
’ City FL | Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and titls if applicable. {NOTE: Registered Agent signature required when reinglating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Fiorida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADRDITIONS [ CHANGES
T MGR ] Delete e Same JB Change 3 Agdition
NAME ELECTRONIC GOMMERCE ACQUISITION FUND I, LP NAME Sawme Seq \ he
STREETADDRESS | 11621 KEW GARDENS AVE., STE. 210 STREET ADDRESS Z300 l A B( vd. ! \(' 30
orvstze | PALM BEACH GARDENS, FL 33410 avsize |l Beach, Gardens, . 3341
TITLE [ Delete TITLE \ [ chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
CITY-ST-2F CITY-ST-7P
TME [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-ST-7P CITy-ST-ZP
TME O pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP CITY-ST-2P
TILE 1 pelete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P . CITY-ST-2P
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP

11, | hereby certify that the information supplied g%
indicated on this report is true and gccurata
limited liability com, g rece

h this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
¥ that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
empowerad to execute this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED RIN}ED NAHNF MEMBER, M ., OR AUT TATIVE Date Daytima Phone &




