-' 2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT May 02, 2005 08:00 AM

DOCUMENT # L00000006266 ecretary of State
}D@hg rElagglGN AND SOFTWARE ENGINEERING LLC

Principal Place of Business Mailing Address
% MICHAEL A. CECERE, CPA, P.A, % MICHAEL A. CECERE, CPA, P.A.
2200 NORTH FEDERAL HIGHWAY, SUITE #214 2200 NORTH FEDERAL HIGHWAY, SUITE #214
e e IR NN
04292005No Chg-LLC CR2EQ83 (10/03)
DO NOT WRITE IN THIS SPACE i S
65-1029399 Not Applicable

. . $5.00 additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Cumnt Registered Agent
CECERE, MICHAEL A CPA
2200 N. FEDERAL HWY, SUITE 214 Do NOT WRlTE

BOCA RATON, FL 33431 IN THIS SPACE

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

SIGNATURE - — — et — —_— - — — e
Sgnaturs, typed or prinked nama of mgisterad agent and lite if applicatie. (NCTE. Raglstered Agent slignaiure requiced when relnstating) OATE

Filing Fee is $50.00
Due by May 1, 2005

a, MANAGING MEMBERS/MANAGERS

TIRLE MGR

NAME GAMBOLATI, MARY

STREETADDRESS | 2200 NORTH FEDERAL HIGHWAY, SUITE #214

CITY-ST-2P BOCA RATON, FL 33431

me MGR B SOODOU3SEES0 e
HAME CECERE, MICHAEL A 05/04/05-80042-013 50,00
STREETADORESS | 2200 NORTH FEDERAL HIGHWAY, SUITE #214

CITY-S7-7P BOCA RATON, FL 33431

TRLE MGR ST

NAME WAWRETSCHKA, GUNTER

STREET ADDRESS | 2200 NORTH FEDERAL HIGHWAY, SUITE #214

CITY-ST-2P BOCA RATON, FL 33431 DO NOT WRITE
LE

e IN THIS SPACE
STREET ADDHESS

CITY-81- 2P

TME -

NAME

STREET ADDRESS

CITY-5T-2IF

TNLE -

NAME

STREET ADDRESS

cny-ST-2IP

11. L herety certily that the information supplied with this filing does not qualify for the axemption staled in Seclion 119737(3{?)50}&:15 Statulas. | further certify that the information
indicated on this report Is trus and accurate and that my signature shall have the same legal effect as if made under cathy; that | am a managing member or manager of the
limited fiability company or the recalver or trustea empowered to exectite this report as required by Chapter 808, Florida Statutes.

SIGNATURE: W A éd@a,’ A ¢ Mos %féj’ b/ 368- /7

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATI Dayzime Phona ¥




