FILED
2004 LIMITED LIABILITY COMPANY Apr 22,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # LO1 00001 5382 04-22-2004 90356 043 ****50.00

1. Entity Name

FP SOFTWARE INTERNATIONAL, LLC

Principal Place of Business Mailing Address
2547 BAY LEAF DRIVE 2547 BAY LEAF DRIVE
ORLANDO, FL 32837 LS ORLANDO, FL 32837 US 2 405 0 qs 8
S s e AR RO
| 404 inke AMburst Tead | RpY lake Pmbunt Tosd
Suite, Apt. #, etc. Suite, Apt. #, etc. 03202004 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEI Number Applied For
0‘2 ‘AJ‘-\C\D FL oﬁ‘m&h} FL- 59-3749454 Not Applicable
;‘;’ 516 CO:TE .3‘7‘1;% 26 ' Coa'g 5. Cenlficate of Status Desied [ ?eseggq Additianal
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

KLINE, RONALD R MALEY RUINE
2541 BAY LEAF DRIVE Street Address (P.Q. Box Number is Not Acceptable)

ORLANDO, FL 32837
840y take AmhuysT Taadd

City

, BRLAMO0 FL | %5%q

8. The above named en

supmits this stategnheniof the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reg /
[ i . == -
SIGNATUREX B - A S Ve MALEE KLINE "‘/ t3 lowr
SignaeerPodgior dn htecl name of regifterad Joenl and tille il applicabls. {NOTE: Registerad Agent signature required when reinstating) DATE
J 7
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State

8, MANAGING MEMBERS / MANAGERS 10, ADDITIONS ] CHANGES

TITLE MGR Ol pelete TITLE ﬂ Change [ Addition

NAME KLINE, RONALD R NAME )

STREET ADDRESS | 2541 BAY LEAF DRIVE sroeeT aoiress | S HO¥ Lk PmhaesT tracl

cmy-st-zP | ORLANDO, FL 32837 CITy-S7-IIP ORI, FL F2ELT

TITLE MGR Wnele(e TITLE [Jchange [ Addition

NAME KARAGUESIAN, JACK - NAME

STREET ADDRESS | 8900 COLLINS AVE., UNIT 304 STREET ADDRESS

CITY-§T-2IP SURFSIDE, FL 44154 CITY-ST-2IP

TITLE MGR ﬁ Delete TILE [ Change  *[J Addition
- NAME EMBREE, DIANE NAME

STREET AODRESS | 542 TRADEWINDS DRIVE STREET ADDRESS

CITY-ST-2IP DELTONA, FL 32738 CITY-ST-2P

TITLE [ Delete TITLE MR 7] Change MAdd‘nion

NAME NAME KLiniE, MALEE

STREET ADDRESS B STREET ADDRESS ?%‘(LAKE ﬂMHuzsr T72Al

CIY-ST-2IF CITY-ST-2IP oRAVDD , FL 323 29

rl

TE 1 Deletle TITLE MéR O Ghange K] Addition

NAME NAME How A, ERIC

STREET ADDRESS STREET ADDRESS | Ledp & L AR ANLIRST TnAll

CITY-$1-2iP C-S-IP i ggusnDe, FL BB LY

TILE 3 Deete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP QITY-ST-7IP

11. | hereby ceriify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1). Florida Statutes. | turther certify thal the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am 2 managing member or manager of the
limited liability company or mr; iver gr trustge empowered to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: %__/

SIGNATURE AND.

MALEE KLIWVE 442 /o (H07) 243~ 9362

, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

TED NAME OF




