FILED |
2007 LIMITED LIABILITY COMPANY Feb 22,2007 08:00 AM

1

.

DOCUMENT # L02000025539 Secretary of State

1. Enty Name
PROCESS SOFTWARE SOLUTIONS LLC

' Principal Place of Business Mailing Address
635 PARK CREEK TRACE 635 PARK CREEK TRACE
ALPHARETTA, GA 30005 ALPHARETTA, GA 30005
q ' h L N | 02012007No Chg-LLC CR2E083 (11/05)
Do NOT WRITE lN THIS S PACE ' 4. FE! Number Applied For
S _ o 56-2301168 Not Appiicable
o ' L - ' | 5. Cenificaie of Stats Desirea [ $5.00 Additional

Fee Required

6. Name and Address of Current Registered Agent S

I - DONOT WRITE -
ODESSA, FL 33556 . - “f: |N'T-H|S' SPACE «

s
"

Lo

8. The apcve named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the coligations of ragisterad agent.

SIGNATURE

Signalure, typed or printed nama of regisiarec agent ard tilke # applicatle (NOTE- Ragistered Agent signaiura required when reinsiating} DATE

Flllng Fee Is $50.00

Due by May 1, 2007 s
9. MANAGING MEMBERS/MANAGERS . : PR .
TITLE MGR R o T )
NAME MEADS, BOBBY : S '

STREET ADDRESS | 635 PARK CREEK TRACE 3 . . g
CITY-ST-2P ALPHARETTA, GA 30005 . N . e i

e VP . ) ‘ ~1-mﬂ{:§ UR%%-HG o '
KAME MEERE, PATRICK : . - ORI IT-R00ET-009 50,00
STREET ADDRESS ) 19117 BECKETT DR ) Con . ‘ .o

crv-g1-2¢ | ODESSA, FL 33556 ‘ s ‘

ME . . . Coer e o
NAME : )

o ©. 'DONOTWRITE -

NAME
STREET ADDRESS B »
CIY-51-21P S e

"IN THIS SPACE

Gt

THLE
NAME o C
STREET ADDRESS ' SO ‘
CITY-ST- 7P . e . o

TLE D . .
NAME L S
STREET ALDRESS A
CiTy-81-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions containgd in Chapler 119, Fiorida Statutes. | further certify that tha information
indicased on this raport 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 liability company or the receiver or trustee ampowered to execute this report as required by Chapter 608, Florida Stawtes.

SIGNATURE: / vt Apn_

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daylima Phong &




