2007 LIMITED LIABILITY COMPANY

FILED
Jan 18,2007 8:00 am

“ ANNUAL REPORT
DOCUMENT # L06000030835 TR
1. Entity Name

N
KLOPPER SOFTWARE CONSULTING, LLC

Secretary of State

01-18-2007 90079 045 ****50.00

Principal Place of Business

5649 WHITEHEAD STREEY

Mailing Address

5649 WHITEHEAD STREET

BRADENTON, FL 34203 US BRADENTON, FL 34203 US
P T S [ A LA R

Suite, Apt. #, etc. Suite, Apt. #, etc. 01152007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FE) Number Applied For

: a0 uBLBU4S T Not Applicable
dpm T 7| Country Zp Country 5. Certificate of Status Desired [ ?eseggq Additional
N 6. Name and Address of Current Reglstered Agent 7. Namo and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREEY .~
TALLAHASSEE, FL 32301

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

City Zip Code

FL

8. The above named entity submits [Risfstatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

e
Signature, typac o prinipd naing of registered agent and tte 1 applicable.

(NOTE: Registered Agent signate raquiced when reinsiating)

Filing Foo is $50.00

Make chack payable to

y May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
THLE MGR [} Delete TMLE [0 Change [ Addition
NAME KLOPPER, JOHNNY F NAME
STREET ADDRESS | 5649 WHITEHEAD STREET STREET ADDRESS
cmy-s1-ap BRADENTON, FL 34203 CrTY-S1-2P
TME MGR O pelete TTLE [J Change  [] Addition
NAME KLOPPER, ALDA M NAME
STREET ADDRESS | 5649 WHITEHEAD STREET STREET ADDRESS
CITY- S1-2P BRADENTON, FL 34203 CITY-ST-21P
Tme 1 pelete ME CdChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TIME O Delete TME [CIcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SF-ZP CiTY-ST-2P
TMLE 1 Delete TME [ Change [ Addition
NMME— - | NAME
STREET ADGRESS STREET ADDRESS
oITY-S1-2P ITY-ST-2IP
Tne (3 Delete Tme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2P CITY-S1-2P

11. thereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and gccurate ang that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

lirmited libility company or lhe/ rﬁi\rr or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

e, Townsry © WLPPEP

LN
SIGNATURE:

SIGHATURE AKD TYPED DR PRINTED NAME OF

OR AUTHORIZED REPRESENTATIVE

oo [aoo? W) T 625

Daytima Phone #




