. Il Oo _ ,,f
2004 LIMITED LIABILITY COMPANY L0 FILED
ANNUAL REPORT .~ Feb 23,2004 08:00 AM
DOCUMENT # M03000601265 Secretary of State

1. Entity Name

DESCARTES SYSTEMS (USA) LLC

Y

Principal Flace of Businass Mailing Addrass

1745 PHOENIX BLYD., SUITE 470 1745 PHOERX BLYD., SUITE 470
ATLANTA, GA 30349-5534 ATLANTA, GA 30349-5534

IR R mOTOwnm

01212004 No Chyg-LLGC CR2E083 {10/03}
DO NOT WRITE IN THIS SPACE PR=TITee— =
NQOT APPLICABLE Nat Applicable
5. Certificate of Status Desired O $5.00 Aadillonal

Fee Requtred

8. Name and Address of Current Ragistersd Agent
CTCORPORATION SYSTEM . . . . S ,
1200 SOUTH PINE ISLAND ROAD o0 NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity subrmits this statermant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and ascept
the cbligations of registerad agent.

SIGNATURE . N . - - .
Signanre, typed or printed name of registered agent and titte if applcabie. . _ . {NOTE Ragislered Agent signabra mp.uined whan rek\sm:inq] . DATE -

Filing Feg is $50.00
Due by May 1, 2004

8. MANAGING MEMBERS /MANAGERS
e MGR

e DESCARTES U.S. HOLDINGS, INC. T UOO0000EZ 1 &2 ol
STagEr AODFESS | 120 RANDALL DRIVE M2/23/04-80111-003 50.00
oTv-51-2¢ | WATERLOO ONTARIO CANADA, N2VICE

HILE

NAME

SYREET ACDRESS
CITy-§T-21°

THE
NAME

o | ‘DO NOT WRITE
5 IN THIS SPACE

NAME

STREET ADDRESS
CiTy-81-2iP
TLE

NAME

STREET ADDRESS
CITY-ST-2P " . L s

e

NAME -
STREET ADDRESS
CITY-5T-2P

11. | hereby certify that the information i€ liling does net qualify for the exemption stated in Section 119. G?(S)(u) Frortda Statutes | further certify that tha tnformanon
indicated on this report is true and 2 and Mat my signature shall have the same legal effect as if made under cath; that ! am a managing member or manager of the
lirnited ligbility company or the regbive; 8 empowered Ie axecute this report as raquiraed by Chapter 508, Florida étatute

SIGNATURE:

SIGNATHA FR'II?ED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytwne Phone #




