- (e

2008. LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Mar 12,2008 08:00 AM

DOCUMENT # L01000006467
b frbntl Secretary of State
SOFTWARE LOGISTICS, LLC
Pringipal Place of Businass Mailing Address
1847 LAGO VISTA BLVD 1847 LAGO VISTA BLVD
PALM HARBOR, FL 34685 US PALM HARBOR, FL 34685 US
02282008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN TH IS SPACE 4. FEI Number Appiied For
65-1105235 Not Applicable
- ’ - . -~ - | 5. Cenificate of Status Desired ~ [] gz-ggﬁ;fg“’“a'

6. Name and Addross of Current Registered Agont

T LAGO VISTABLVD DO NOT WRITE
PALM HARBOCR, FL 34685 lN THIS SPACE

8. The above named entity submiits this statement for the purpose of changing its registered atfice of registared agent, or both, in the State of Florida. | am familiar with, ang accem
the obligations of registered agent.

SIGNATURE

e, typad ¢x printec nunm of registersd agent and ke f applicable. (NOTE: Regssterad Agant signature requirsd when reinstating) DATE

FILE NOWII! FEE IS $133.75
After May 1, 2008 Fee will be $538,75

9. MANAGING MEMBERS/MANAGERS

e MGR

NAME WOLF, KEVIND

STREET ADDRESS | 1847 LAGO VISTA BLVD

CITY-8T-7IP PALM HARBOR, FL. 34685 Ui";;’!ﬂ|"‘|f"‘":][:‘_‘|,’:';n:§!j_

e MGR . N2/22/ 08 80007-n14 190 7C
NAME WOLF, ELIZABETH ¥ TEEEL e e

STREETADORESS | 1847 LAGO VISTA BLVD
CITY-5T-21P PALM HARBOR, FL 34685

TiME i o ’ ’ T i
NAME

s DO NOT WRITE

STREET ADDRESS
Ciry-s7-7IP

. . IN THIS SPACE

TME

NAME

STAEET ADDRESS
CITy-g1-2IP

TME

NAME

STAEET ADDRESS
CITy-ST-2ZIP

11. i hereby cerlify thal the information suppli
indicated on this report is true gnd a
limited liability cornpany or the fecei

‘wilh this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
te and that my signature shall have the same lagal effect as if made under cath; that | am a managing member or manager of the
or trustee empowered 1o execule this repont as required by Chapter 608, Florida Statutes.

5]‘:] 2y 7)) 693 167

Daytime Phone ¢

SIGNATURE:

P OH PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPREBENTATIVE




