20 LR REPORT ™™™ Aug 08, 2005 8:00 am

DOCUMENT # L02000015094 Secretary of State
1. Entity Name _OR. BT
STORSOFT TECHNOLOGY LIMITED CO. 08-08-2005 90145 026 757755.00
Principal Place of Business Mailing Address
2120 BAHIA LANE 2120 BAHIA LANE
FORT LAUDERDALE, FL 33327 US FORT LAUDERDALE, FL 33327 US o
> T S LR T P
[G1O T4 Apuncs ‘

Suite, Apt. #, etc. Suite, Apt. #, etc, 08052005 Chg-LLC _ CR2E083 (10/03)

City & State City & State 4. FEI Number : Applied For
Q&%ﬁ / Mj 02-0580539 / Not Applicable
Zi ) Country Zip Country R . 3r” $5.00 Additional

5. Certificate of Status Desired
3950 USA Fee Requred
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GILL, ALBERT WAYNE

200 CONGRESS PARK DRIVE, #210 Street Address (P.O. Box Number is Not Acceptable)

DELRAY BEACH, FL 33445

.‘\

A

i.'. City FL I Zip Code

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

* SIGNATURE
L Signature, typea or pnnted nama of ragisierac agant and tla it appiicabia. (NOTE: Regrsterec Agent signature required when reinstating) DATE
o
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE P O petete TILE [ Change (] Addition
NAME EVANS, JONATHAN NAME
STREET ADDRESS | 2120 BAHIA LANE STREET ADDRESS
CITY-ST-21P FORT LAUDERDALE, FL 33327 CITY-§7-2IP
TITLE O velete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TILE O velete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE O petete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P L R

11. | hereby certity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further cenify that the inforrmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited hiability company or the receiver or rustée empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE% ,;—/%/wr

SIGNATURE AND OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, Oft AUTHORIZED REPRESENTATIVE Date Daytire Phone #



