|t L gy 4

. FILED
2004 LIMITED LIABILITY COMPANY Jan 14, 2004 8:00 am

ANNUAL REFORT ' Secretary of State

DOCUMENT # L03000011936 01-14-2004 90040 024 ****50.00
1. Entity Nama
INSTRUCTIONAL SOFTWARE SOFTWARE DESIGNS LLC
Principal Place of Business Mailing Address
5015 SW 104 AVE. 5015 SW 104 AVE.
COOPER CITY, FL 33328 COOPER CITY, FL 33328
|
!
S s A
Suite, Apt. #, etc. / Suite, Apl. #, etc. 01102004 Chg-LLC CR2EOB3 (10/03)
o
City & State City & State 4. FEI Number Appted For
04 ? Q o L\l l q —I Not Applicable
Zp o~ Country Zp Country 5. Cenlficate of Satus Desired O §e53 g?m':f:&""”a'
e 6.« Mame'ant Address'of Current Registered ngert= e 7. Name and Addness c;; -P_qlew Registered Agent
. Name
SIMS, DEBRA B e
5015 SW 104 AVE. Street Address (P.O. Box Number is Not AW
COOPER CITY, FL 33328

/

City ' - FL |ZipCode

8., The above named entity submits this statement for the purpose of changing its registered office or reglsrered agent, or both, in the State of Flerida. | am familiar with, and accept
the obkgations of reglsrered agent. o .
w‘., P .y \iié}fu il i .
t rx'.‘r:,Lg"“l:..

BT 20
" b

FL LN 4 y "
SIK:NAT g ”“' S N T
33 4 weesh - Signature. typed or printed name of registered aganl and mle ;r apphc.abla N ____.(NDT Regnstered Agenl sigrature raquved when renslating) +-==== = ===

AL R ¢ 4
PR DD

-iE.: ¥ ? Filing Fee is $50.00 {3 |‘.w’tr E Make check payable to

e Due by May 1, 2004 i Florida Departmenl oi State . ..
! A 8 o i o
. T MANAGING MEMBERS / MANAGERS 10, ° - i ADDITIONS/CHANGES
me [ Delete me | Ry % B\ O Change TN Addllion
HAME NAME .1-"9“ Simv
STREET ADDAESS ‘ STREETADDRESS | 267 /&7 S LA 1 O '-' AL "_ -
cIvy-s7-2P cITY-ST-2IP C.eorPEN ¢, ﬂ-—\/ Ev 3339’9
e - O Delete TIMLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET AGDRESS
CITY-ST- 2P CITY-5T-2P
TinLe [ Delete THLE [JChange  [J Addition
CHAME o | e L e T omen wm e e oo v e - B oHAME~ o - |~ s — — -  — —— -
STREET ADDRESS STREET ADDRESS
ey -St-zp . : CITY-§T-21P
TITLE [ Delets TNLE [ change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2P - T CITY-ST-2IP
TITLE - O Delets TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS | . L T
CITY-5T=2P ~~| T i mageee . T emvstae .
— - ; —
: ;i;i ook 40 304 3 0 Delete :4:::5 f P——— L
H Dl A BES SULE i ' 3 i an
g iy, i H TS SHIGR '.'s’!fu_.\.
STREET ADDRESS: | 476583 7286 43 @¥% 37 : STREET ADDRESS *
i CITY-ST-21P Y SITSTARR ] e e — -

1L hereby certify. thal he information suppl iad with this fulmg “does not qualify for the exemption stated i Secticn” 119 07(3)(); Florida Statites, | furthér certify that the information
* indicated on this report is true and acgurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
P Ilmnted liability company or the, r frustee emppwered to execute this report as required by Chapter 608, Florida Statites.

el ‘

- - ,/,,/c,¢,1 %%80-0%1

SIGNATUR ‘ n

SIGNATURE A‘D TYPED OR PRINTED NAME OF MEMBER, , OR AUTHORIZED REPRESENTATIVE aylme Phone #




