2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT {(AR) _ FILED

DOCUMENT # L02000005859 Feb 16,2004 08:00 AM
. iy e Secretary of State
NSITE SOFTWARE, LLC
Principat Place of Business - Matling Address
7232 NW 31 STREET 7232 NW 31 STREET
MiaM FL 33122 MiAME FL 33122
i e AT BRI
Suite, Apt. &, sic. e Suile, Apt #, g, MOORE CR2EOS3 (11/03) .
City & State ’ City & State 4. FEI Nurnbet ' Applied For
_ _ _04’36753337 Not Applicable
Zp Country Zp Couniry 5. Certficate of Status Desired 0 ?g;ggqg;?:émna]
6. Mama and Address of Current Registered Agent 7. Name and Address of New Registerad Agent -
- — bl oA Rl L - —
??A?éNNA&%E’ g?ggEET Streat Address (PO, Box Number is Not Acceptable) 7
MiAMI FL 33122 — - —=
City T T FL , Zip Code

8. The above named enity submits this statement lor the purpose of changing its registered office of registersd agent, o both, in the State of Fiorida. | am fasiliat with, and accept
the oiligations of registered agent.

SIGNATURE : — o _ B
Signatwre. lypod or poatad aame of registarcd agent and hite £ applicabls, (NSTE Pegisteres Aged signaiure raqured whan minalating} : [T
T B ™ T I T T T AR TITTAEE i = ——
FILE NOW! FEE IS $50.00 N
Make Check Payable {o Florida Department of State
- Due By May 1, 2004 -
3. MANAGING MEMBERS { MANAGERS K ADDITIONS /CHANGES . o
me MGR ' " ogee T O] Change [ Addition
HAKE GRANADOS, JORGE AN S
GTr-35-20 IMBAMI FL 33122 CiTy-ST-2F d R ¢ .
RiLE o ' Tioeee  § ™ne T Tichage [ Addtion
NAME NAME
STREFT ADDRESS STAECT ADCRESS
SiTY-§T-7IP Y- ST- 2P
BIE - Cloeee | wme ) ' [ chenge T3 Addition
HAME NARE
STREET ADDRESS STREET ADDRESS
¢Iry-§1-7p £Y-ST- 2P
HlE i O belete ImE ' ' O Change 7 Addition
NAME ) NAME
STREET ADCRESS STREET ADDRESS
CirY-ST- 21 oY - §7-27
TRE - Ooclee [ e C3Change  [3 Addition
RAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2F CITy-ST-20
THE mL FT ) - [JChange [ Addition
NARE HANE
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CTY-ST-TiF

11, | herey cenify thar the information supplied with this Hing does nat qualily far the exemplion siated i Section 119.07(3)(7, Fiorida Statutes. | further centlly thatthe information
indicated on this report is frue and acourate and that my signature shall have the same legal effect as if made under cath; that | am & managing member or manager of the
fimited liability cornpany ?ece‘wer or frustee empowered ta execute this repart as required by Chaptler 808, Florida Statutes.,

SIGNATURE: W oL/ 1y/o 20T S7-¥7 ¢y
SIGNATURE maﬁm PRINTED NAME OF SIENING MANATING MEMDER, MANAGER, OF AUTHORIZED REPRESENTATIVE Dae Daytmo Phone ¥ *




