2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L00000012495

1. Entity Name

ISPWARE, L.L.C.

Principal Place of Business Mailing Address

12807 W, HILLSBOROUGH AVENUE 12807 W. HILLSBOROUGH AVENUE
TAMPA, FL 33615 STE| ;

TAMPA, FL 33635

I

% Principal Place of Business - No .O. Box # 3 Ma"? A""’“Z/ /j Aj H“"l“ |" "m "m"m Ill“ “m "m m "m
185 B0R0 ubi¢
Suite, Apt. #, etc. StAlﬂt
v, ApL B, e ‘< p Z’ 01042007 Chg-LLC CR2EC83 (12/06)
City & State __J_&Slat 4, FEI Number Applied For
ﬂ/q- / o . 59-3681442 Not Applicable
Zip Country Zip Country " . $5 00 Additional
L &3_4 ‘55‘ 25 L% Cenli_u:_ale of S-tatus Desired 77[:4] Fee Required
8. Nama nnd Address 01' Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name

FEINSTEIN, ERIC A

12807 W. HILLSBOROUGH AVENUE Street Address (P.C. Box Number is Not Acceptable)

TAMPA, FL. 33615

City FL | Zip Code

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

SIGNATURE
Signatwre, typed o printad name of registered agen and tite il applicabla, {NOTE: Registered Agenl signature requiced whan rainstating) DATE
Filing Fee is $50.00 . Make chec .payabte go .
Due May 1, 2007 Florida Depar!mem of Slata

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TILE MGRM 3 Delete TISLE [ change  [J Addition

NAME FEINSTEIN, ERIC A NAME

STREET ADDRESS | 12807 W. HILLSBOROUGH AVENUE STREET ADDRESS

Cmy-S1-2P TAMPA, FL. 33615 CITY-ST-21P

TITLE O oelete TITLE [ change [ Addition

N e LOO0Eas02 TRE 1

STREET ADDRESS STREET ADDRESS g/ 2230701056001 #£200,00

CITY-ST-2P GITY-ST-7IP

TIMLE O pelete TTLE [ Change [ Adgition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 1 oelete TITLE [J change [ Agdition

NAME NAME

STREET ADDRESS STREES ADDRESS

CITY-ST-2P CITY-5T. 7P

TITLE [ Delete TITLE [] Change  [J Addition
* NAME NAME

STREET ADDRESS STREES ADDRESS

CIY-S1-7P CITY-ST-2IP

TIMLE O delete TITLE [ Change I Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

11, | hereby cerify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am a managing member or manager of the
limited fiability compar @ receiver or trusiee empowered 10 execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: "’/"/ ) >

SIGNATURE AMD TYPED Ofyﬂ'ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

/2R



