FILED

. Jan 07,2004 8:00 am
2004 |.|M|A1'E£ JAIIA-BAEIPTC"(R(_;;_OMPANY Secretary of State

01-07-2004 90031 004 ****55.00
DOCUMENT # L.03000000170
1. Entity Name o
SAVED SOFTWARE, LLC
_ - : L LRUUUUUY
Principal Place of Business Ma'iliF\g A'ddr_ess' - ) S ¥ ek
9 CAMBRIDGE AVENUE : 9 CAMBRIDGE AVENUE v
PENSACOLA, FL 32534 : PENSACOLA, FL- 32534 i :
T s R T
Suite, Apt, #, etc. Suite, Apt. #, etc. 01022004 Chg-LLC - CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
éi’ { l 6 ?Z-GI O Not Applicable
Cdp L] Couny -| - e = . eaa| GO | 6.-Certficate of Staws Desived= [ - $9-00 Additional .
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRUCE, JOHN A
9 CAMBRIDGE AVENUE Street Address (P.O. Box Number is Not Acceptable}

PENSACOLA, FL. 325634

City FL —|7ip Code

8. 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. t am familiar with, and accept
the obligations of registered agent.

.

SIGNATURE -
Signature, typed or printed name of registéred dgent and tile if applicable. {NOTE: Registered Agant Signature required when reinstating)

* * Filing Fee is $50.00 _ .px: Make-check payableto i .

Due by May 1, 2004 ", ., ~ Florida:Department of State’’ :
A MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE [ Delets TTLE MTBRM  Owner Johange (] Addition
NAME NAME Tobrn A. Bruct
STREET ADDRESS STREETADDRESS | @ Comwmbridge Ave.
CITY -ST-21P crr-s-2F | Pavsmcela , FL 32634
TIMLE [ Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP ) o 7 CITY-ST-2P o o N e
TITLE T Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmY-81-2IP GITY-ST-ZIP
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP CITY-ST-2iP
TITLE O Delete TITLE [OcChange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE : [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP oy -5T-2IP

11. ! hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(l), Florida Statutes. | further certify that the information
indicated on this report is irue and accurate and that my signature shzil have the same legal effect as if made under oaih; that | am a managing membper or manager of the
limited liabllity company or the receiver or trustee empowerad 1o execute this report as required by Chapter 608, Florida Statutes.

LSIGNATURE: Qﬂw ﬂ ﬁ’“"“- 01/03 /3?04_-.

SIGNATURE AND T‘#D @R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Da

Daytima Phang #




