2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # Mog000001789 =~ May 14,2008 08:00 AN
- By e Secretary of State
ELECTRONIC TRACKING SYSTEMS, L.L.C.
Principal Piace of Busingss Mailing Address
2545 TARPLEY RD. 2545 TARPLEY RD.
AR AT
2. Piincipal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, alc. Suite, Apl. #, et 15t MOORE CR2E083 (10/07)
Cily & Stale City & State 4. FEI Numoer Applied Foi
75-2844563 Not Applicatle
Zip Country Zip Courary 5. Cenitcale of Status Desired 0 gai.ggq‘ﬁ?:étionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Raegistered Agent
Name
?%Blpgmglg-PRgE¥wCE COMPANY Street Address (P.0O. Box Number is Not Acceptabie)
TALLAHASSEE FL 32301-2525
City FL Zip Code

B. The above named entity subrmits this sratemant for the purpose of changing its registerad office or ragistered agent. or both, in the State of Florida, | am familiar with, and accept
lhe chhigations of registersed agent

SIGNATLIRE
Signatuad. typed o1 onied same of rayg storad agant ond § e d popiack (MNOTE Regielorad Ajanl 3¢l e 1icgan ezl anch rensabng) UATE
FILE NOW1!I. FEE 1S.$138.75;
‘ ) LO0OnIs LA0P
~Make Check Payablel :,F;'rida Departmeni of Stal | OEADEADE-BOCEY-013 135,75
8. MANAGING MEMBERS;MANAGERS 10. ADBITIONS / CHANGES
THILE CEC [ Delete TITLE Cchenge [T Additin
HAKE GERGEN, JCN NAME
STREET ADDAFSS [2545 TARPLEY RD. SIKFET ADDPESS
Ciry-s1- 2t CARRQLLTON TX 75006 CITY-§Y-2:0
TiLE, EVP [ Delete TIILE [ changs [ Additon
HAME VAN CLEAVE, JAMES NAME
STREET ADDRESS | 2545 TARPLEY RD. STREET AGDRESS
CITY-ST-2IP CARROLLTON TX 75006 CITY-57-2P
TILE CFO 3 petee Nt [ Change  [] Adfition
e ONT, CARZARA - : ~ L
SIRECT ADDALSS (2545 TARPLEY RD. STHEET ALDFESS
CITY-51-1iP CARROLLTON TX 75006 CIry-83-2p
TImE [ etete TITLE [ Change [ Additioa
NARL HAME
SIALLY ADDRESS ’ SIRLLT LODELSS
CIry-51-7I7 CITY-5T-24
nILE O pelets TILE [C]Change [ Acdition
HAME NAME
SIRLET ADURLSS STRELT ADDRESS
CNY-ST-2P CITY-57- 2P
Hul3 2 Delere TILE (M Change [ Additnn
NAME NAME
STREET ADDA£SS STREET ADDRESS
CHTY-ST- 2P CITY-57-ZiP

11. | hereby certify Lhat the mformation supplied with this filing does not quality for the sxemptions centeined in Section 119. Florida Statutes. | turther ertify that the information
indicated on (his report s trug and accurals and tha my signature shall have the same legal efiect as it made under calh: that | am a managing memeer or manager of the
Iimited liability company or the recever or irusles empowered to execute this raporn as required by Chapter 808, Florida Sialutes. .

o

AL=d0B Al S04 -0

IAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Baytira P g 9

SIGNATURE:

SIGNATURE AND TYPE




