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2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

=

DOCUMENT # L02000025538

1. Entity Name
PROCESS SOFTWARE SOLUTIONS LLC

Principal Place of Business Mailing Address
635 PARK CREEX TRACE 635 PARK CREEK TRACE
ALPHARETTA, GA 30005 ALPHARETTA, GA 30005
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01292008 No Chg-LLC CR2E083 (12/07)
4, FEI Number Apphed For
56-2301168 Not Appheable
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5. Cenificate of Staws Desired

O $5 00 Addluonal

Fee Required

6. Name and Address of Currem Registered Agant

MEERE, PATRICK
19117 BECKETT DR
ODESSA, FL 33556
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8. The above named entity submits this statement for the purpose of changing its registered office or registerect agent, or both. in the Slale of Florida. | am lamlhar wnth ancs accept

the obligations of registared agent.

SIGNATURE :

Signature, typed or prnted name of registered agant and bile if applicable (NOTE* Registerea Agent signatura requirad when reinslating} DATE

FILE NOWII! FEE IS $138.75+
Aftor May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TLE MGR

NAME MEADS, BOBBY

STREET ADDRESS | 635 PARK CREEK TRACE
CITY-51-2IP ALPHARETTA, GA 30005
TILE VP B e
NAME MEERE, PATRICK CE
STREET ADDRESS | 19117 BECKETT DR Vi
CITY-$T-2iF ODESSA, FL. 33556

TME

NAME

STREET ADDRESS
CiTY-ST-2P

TITLE

NAME

STREET ADDRESS
Cy-S1-7IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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11. | hereby cerlily that the information supplied with this filing does not qualily for the exempnons contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert is true and accurata and that my signature shall have the same legal effec! as if mace under oath; that | am a managing member or manager of the
hmited liability company or the receiver or Irustee empowered 10 execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: _ oot Ui _

als /m/ £1 909 {{ 0¥

BIGNATURE AND TYPED OR PRINTED NAME DF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

ale Daytime Phone #




