2008 LIMITED LIABILITY COMPAE-Y FILED

ANNUAL REPORT Apr 28, 2008 08:00 AV

DOCUMENT # M07000001484 Secretary of State

1. Entity Name
AGITE SOFTWARE LLC

Principal Place of Business Mailing Address
1097 JUPITER PARK LANE 1097 JUPITER PARK LANE
JUPITER, FL 33458-9907 JUPITER, F£ 33458-9907
04152008No Chg-LLC CR2E083 {12/07)
. DO NOT WRITE IN THIS SPACE —ix FosTedFa
- o C 20-8596448 Not Applicable

O $5.00 Additionat

5. Certificate of Slatus Desired !
Fae Required

8. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM : "
1200 SQUTH PINE ISLAND ROAD DO NOT WR'TE

PLANTATION, FL. 33324 IN THIS SPACE .

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

SIGNATURE
Sgnatura, typed or printed name ol regislered agent and tille il apphicable (MOTE: Regrstarad Agenl signature required when reinslating} DATE
FILE NOWIIl FEE IS $138.75 LI 4 5
After May 1, 2008 Fee will be $538.75 ) ' L= L }-,“,:";;:,::;,—I‘U :ﬁ'i‘jl CRE S
9. MANAGING MEMBERS/MANAGERS
TITLE : MGR i
NAME LAWLEY, STUART J . : E s - !

STREET ADDRESS | 1097 JUPITER PARK LANE
CITY-ST-2P JUPITER, FL 334589907

TITLE MGR

NAME LILEY, VAUGHN

STREET ADDRESS | 1097 JUPITER PARK LANE
Cmy-$1-2IP JUPITER, FL 334589807

TITLE
NAME

o s | DO NOT WRITE

. : ~ INTHIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciry-ST-2IP

THLE

NAME

STREET ADDRESS
CiTY-ST-2IP

11. § hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119. Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that fny signature shall have the same legal effect as if made under cath: that 1 am a managing memper or manager of the
limited lability company or tha receiver or trustes emflowgred to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: X Cfl}/ 2/ /iaog

SIGNATURE AND TYPED OR PRINTED NAME OF smuqu\ ING MEMBER. OR AUTHORIZED REFRESENTATIVE Daie Dayume Phone #

<




