FILED
2004 LIMITED LIABILITY COMPANY Feb 09, 2004 8:00 am

ANNUAL REPORT Secretary of State

P‘?ﬂ?ugmeMENT # 102000033901 02-09-2004 90189 009 ****50.00
CUSTOMSOFTWAREFL.COM LLC
Principal Place of Business Maiing Address
6060 MACBETH LN 6060 MACBETH LN 2 4 009 1 4 2
FT MYERS, FL 33908 US FT MYERS, FL 33908 US
: T R AEE MG 6 ML
[ SO BHMorAL LooP |1503% Ba( Mok AL Cof
Suite, Apt. #, etc. Suite, Apt. #, efc. 02052004 Chg-LLC GR2E083 (10/03)
City & State City & Sigte 4, FEINumber Applied For
Fr myeds ¢ Fr ﬁ' vels e 42-1588243 Not Applicable
Zipg -Bq /q Counlryé 6 € a0 3 3 a[/ 9 Coumryé & (- 5. Ceriificate of Status Desired ] gg‘ggqagﬁmd
6. Name and Add: of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name
"’B"RA’NTHEO’VER: MARY ™ ‘ - “Str- t Add (PO—.I;-N be-'- NTA: 1 ble; ———
el ress U Box Number 1s NOot Accepla
e Yo A
Citypr_ MY&QS FL IZingdgaa’ﬁ

8. The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent. o

senarre_MALYT BRAMTH 00VeR Mo M_ﬁ@@m Feb &,200%

ionature, typed or pritad name of registered agert and 1tk if applicabls. + (NOTE: Registerod Agery signared requred when reinstetng)

Filing Fee is $50.00

Due hy May 1, 2004
9. MANAGING MEMBERS/ MANAGERS . 10. .. L ADDITIONS/CHANGES ' )
e .MGRM O3 betee " TLE Mg K B2 Change L] Adition
NAME BRANTHOOVER, MARY NAME NEaRYr BRANTHooVEAL
STREET ADORESS | 6060 MACBETH LN SRETAONRESS | Sp alf B FCAloRPT Loar®
CIY-§7-2P FT MYERS, FL 33908 CITY-57-2F FI iy cries ~c 3 3G s
TinE 3 Detete TiE [ change L] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CY-g1-ap : CITY-57-2P
TINE ’ 1 petete TIME Jchange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS:
LS T T (P - e . | CTSTEP .
TIRE O perete TE DOlchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiv-8T-aF CIY-S1-2P
Tine 3 pelese TE [IChange  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
ME ) (] Detete TIE O Crange 7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-§T- 2P S . .. '} cv-st-ze

11. | hereby certify that the information supplied wsth this filing does not qualify for the exemption stated in Secuon 119 O7(3)i), Flonda Statutes. | further certily that the information  *
indicated or this repont is fue and accurate and that my signature shall have the same Iega] effect as f made under cath; that | am a managing member or manager of the
limited hablhty company of the receiver of trustee empowered to execute this report as required by Chapter 608, Florida Slatutes

é/gy '
SIGNATURE Ma-ry gmm‘f’aoover /‘4646 W’#W (a.';q) 4,:99'-3036(

AE AND TYPED OR PRINTED NAME OF SIGNING MANAGING HEHBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




