2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Mar 21, 2006 8:00 am

DOCUMENT # 102000025539

1. Entity Name

PROCESS SOFTWARE SOLUTIONS LLC

Secretary of State

(03-21-2006 90299 047 ****50.00

Princip;al Place of Business

635 PARK CREEK TRACE
ALPHARETTA GA 30005

Mailing Address

635 PARK CREEK TRACE
ALPHARETTA GA 30005

LT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc Suite, Apt. 4, etc.

1st MOORE CR2E083 (10/05)
City & State City & State 4. FEI Number Applied For
56-2301168 Not Applicable
Zip Country Zip Couniry 5. Certiticate of Status Desired 0 gg'ggﬁ?gjmo”al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
J— — Nama 197 B /—-"TE
/ -”
"FLORIDA INCORPORATORS,INE: ™ ——— 'ﬂfpj &) GA gn? ——
gggs‘HrDBEN RIVER-PARKWAY T80T BEE P DR G

—

—

TAMPA FL 33637
/

“ ODEen& FL

F355 (o

. The above named entity 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 accepl

3/i0/oy

the obligations c;fﬁlslered agent.
XATURE

Signature, lyDud 01 inled name of registerea agenl ang -llp ¥ ARplcaDie.

{NOTE. Registergd Agenl signaturs required when remnslating) oATE

) "FILE NOW!! FEElsssuoo

Make Check Payahle to: Florida Department of StateL

R L

' Due By May 1 20067

8. MANAGING MEMBEHS/MANAGERS 7

10. ADDITIONS / CHANGES
e MGR [ Detete TILE [F Ghange (7 Addilion
NAME MEADS, BOBBY NAME
STREET ADDRESS (6§35 PARK CREEK TRACE STREET ADDRESS
CITy- ST ALPHARETTA GA 30005 [ITY-5T-7P
TE O Detete FISLE {30 Change 7] Addition
NAME rfe\ (,H OSERE NAME
STREET ADDRESS \ i 7 g(,HL T DE\ \)L STREET ADDRESS
CITY-ST- 2P @ DEss l” T 33 CiTY-ST-11f
TME _ L _ . AD_mawn S 1T _ B _ ___[1change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-Si-2IP CITY-ST-2P
TINLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITy-ST-2Ip CITY-ST-7P
TITLE [ Detate TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-2IP CATY-ST-7IP
TITLE O Detete TIME O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P

11. } hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. 4 further cettify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; ihat | am a managing member or manager of the
limitad Rability company or the receiver or trustee empowered to execute this report as required by Chapler 608, Florida S*alu[es

WWQM\Q(——'

SIGNATURE/

35, B LI

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING MANARING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 IDaln

Daylime Prone #




