2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 19, 2006 8:00 am
Secretary of State

DOCUMENT #M05000004231

1. Entity Name
ELECTRONIC PAYMENTS PROCESSING, LLC

05-19-2006 90169 025 ****50.00

Principal Place of Business Mailing Address

11621 KEW GARDENS AVENUE, SUTIE 210
PALM BEACH GARDENS, FL 33410

11621 KEW GARDENS AVENUE, SUTIE 210
PALM BEACH GARDENS, FL 33410

«UU39901

AN NIRRT

2. Principal Place of Business 3. Mailing Address
3300 PoA Rivd. 3300 PEA Hlvd.
S“"Z{A"z;“(;m sute, “%” C;lc 05162006  Chg-LLC CR2E0B3 (11/05)
F il §
Clty & Stal Cily & State L 4. FEI Number Applied For
é)md,, Gurders VU | B lm Pecch Eacdens | 86-1143844 Not Applicablo
ZlD Country zZip Courtry y N - $5.00 Additional
; 3‘_’ ' D USA 33 q )D US A 5. Certificate of Status Desired M Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registored Agent
Name

REICH, DOUG
11621 KEW GARDENS AVENUE, SUTIE 210
PALM BEACH GARDENS, FL 33410

Stroel Address (P.Q. Box Number is Not Acceptable)

City

FL I Zip Codo

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

the obligations of registered agent.

SIGNATURE

Signature, typed or prnted nama of regisiered agent and litle i apphCatie.

(NOTE: Aegistersd Apant Signaure required whan reinstating)

DATE

Filing Fee is $50,00
Due by September &, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

MLE MGR [ Delete TME Sa-mﬁ. [J Change [ Addition
NAME ELECTRONIC COMMERCE ACQUISITION FUND |, LP NAME Sa v

STREET ADORESS, | 11621 KEW GARDENS AVENUE, SUTIE 210 seeT ogeess | HB o0 P&A Blud, Sa de 430

orv-st-zp | PALM BEACH GARDENS, FL 33410 oSt (2 [ foecet e,-q cd ens £ 33%/0

TITLE 3 petete TALE [T Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TME O pelete 1ITLE [ Crenge ] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-ZIP CITY-ST-2IP

TILE [ pelete TITLE ] Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TILE 3 Delete TITLE [Jchange [ Addition
HAME MHAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTY-ST-2IP

FTLE O pelete e [ Crange [ Adeltion
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITy-S7-ZiP CITY-ST- 2P

11. | hereby certify that the information sugy
indicated on this report is trua and acq
limited liability company or e raceivyg

SIGNATURE:

pd with this filing doas not quality for the axemptions contained in Chapter 119, Flonicta Statutes. | funther certity that the infarmation
gte and that my signature shall have the sarme lagal effect as if made under oath; that { am a managing member or manager of the
trustes empowered 1o executa this report as required by Chapter 608, Florida Statues.

SIGNATURE AND

Wrﬂ'&mw

R, OR AUT

REPRESENTATIVE Daytime Phone §




