FILED
2004 LIMITED LIABILITY COMPANY Aue 26. 2004 8:00 am

ANNUAL REPORT

b
DOCUMENT # L03000005002 Secretary of State
1. Entity Name D6 e fe 3k 3
REISOFTWARE, LLC 08-26-2004 90061 038 50.00
Principal Place of Business Mailing Address
12179 SOUTH APOPKA VINELAND ROAD 12179 SOUTH APOPKA VINELAND ROAD
SUITE 203 SUITE 203 2 4 08 1 6 1 3
ORLANDO, FL 32836 US ORLANDO, FL 32836 US
> v (TR
Suite, Apt. #, etc. Suite, Apl. #, atc. 08182004 Chg-LLC CR2ES3 (10/03)
City & State City & State 4. FEI Number Applied For
QAOUS3IK q Not Applicable
Zip Country Zip Country - $5.00 additional
5, Certilicate of Status Desired l:l Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
LEGALZOOM NEVADA INC
44 W. FLAGLER ST. Street Address (P.O. Box Number is Not Acceptabla)
SUITE 675
MIAML, FL 33130
City FL l Zip Code

8. The above namad 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 accept
the obligations of registered agent.

SIGNATURE-:
Signature, typed or printed name of registered agent and tite if applicable, (NOTE: Registered Agem signatwe required when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due I:y September 8, 2004 Florida Department of State
5. . : MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM O Delate TME [ Change [ Addition
NAME FLETCHER, JIM NAME "1
STREET ADDRESS. [- 12179 SOUTH APOPKA VINELAND ROAD, #203 STREET ADDRESS ST
CITY-ST- 1P ORLANDO, FL 32836 CITY-ST-2P
Tme MGRM O pelete TME [ Change  [] Addition
NAME FLETCHER, MARLENE NAME
STREET ADDRESS | 12179 SOUTH APOPKA VINELAND ROAD, #203 STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32836 CITY-SI-2P
TME [ peleta ¥IILE [ change [} Addition
NAME NAME
STHEET ADDRESS STHEET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TME [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
chY-SI-ap CITY-ST-ZP
ME [ Detete TMLE [JChange  [] Addition
NAME MNAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
i . [ petete ME [JChange [ Addition
NAME RAME _
STREET ADDRESS | - STREET ADRESS -
ety -5T-2P CITY-ST-aP T

11. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: 8 /lqbé)‘/ £50-211-5700

SIGNATURE AND ©OR PRINTED MAME OF Mﬂ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




