L

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # LO0000006266

1. Entity Name
D & S DESIGN AND SOFTWARE ENGINEERING LLC

Pnncipal Place of Business

% MICHAEL A, CECERE, CPA, P.A.
2200 NORTH FEDERAL HIGHWAY, SUTE #214
BOCA RATON, FL 33431

Mailing Address
% MICHAEL A. CECERE, CPA, P.A.

BOCA RATON, FL 33431

2200 NORTH FEDERAL HIGHWAY, SUITE #214

DO NOT WRITE IN THIS SPACE

FILED

Apr 30,2004 08:00 AM
Secretary of State

AT S 0d

01092004 No Chg-LLC CR2E083 (10/03)
4. FE1 Number Applisd Far
B65-1029329 Net Applicable

O $5.00 addtional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Reglstered Agent

CECERE, MICHAEL A CPA
2200 N. FEDERAL HWY, SUITE 214
BOCA RATON, FL 33431

DO NOT WRITE
IN THIS SPACE

B. The ahove named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept

the gbligations of registered agent.

SIGNATURE

Signalure, typest or printed name af reqestered agent and ttie it applcable

{NOTE Registerad Agent signature raquired when rainstating) DATE

Filing Feo Is $50.00 LIGOEO0 ] 44047 o
Due by May 1, 2004 s 30/04-20114-012 50,40
5, MANAGING MEMBERS/MANAGERS
TLE MGR
haE GAMBOLATI, MARY

STREET AUDRESS | 2200 NORTH FEDERAL HIGHWAY, SUITE #214

CiTy-§T- 2P BOCA RATON, FL 33431
1MLE MGR
NAME CECERE, MICHAEL A

STREET ADDRESS | 2200 NORTH FEDERAL HIGHWAY, SUITE #214

GITY-ST-ZP BOCA RATON, FL 33431
TMLE MGR
NAME WAWRETSCHKA, GUNTER

STREETADDRESS | 2200 NORTH FEDERAL HIGHWAY, SUITE #214
CITY-ST- 7P BOCA RATON, FL 33431

WILE

NAME

STREET ADDRESS
GiTY-51-2IP

TiiLe

NAME

SYREET ADDRESS
GIlY-57-21P

TnE

NAME

STREET ADORESS.
CItY -ST- 2IP

DO NOT WRITE
IN THIS SPACE

11. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effsct as if made under oalh; that | am a managing member or manager of the
limited hability company or the receiver or trustee empowered to execute this repart as required Hy Chapter 608, Florida Stalutes.

SIGNATURE: /Zﬂwéc// (ZC%F, 7

7 7

/%WM //fA ¥ ST

SIGNATURE AND TYPED OR PRINTED NAME CF $IGNING MANAGING MEWHER, OR AFUTHDHEED REPRESENTATIVE

Dale Daylime Phora ¥




