FILED
Sgp 27,2004 8:00 am
e

2004 LIMITED LIABILITY COMPANY cretary of State

ANNUAL REPORT

e

DOCUMENT # L0300001 5041 09-27-2004 90084 002 ****50.00
1. Entity Name
SOFTWARE INTEGRATION ARCHITECTS, LLC
Principal Place of Business Mailing Address . ) - :
19105 STONEBROOK STREET 19105 STONEBROOK STREET
WESTON, FL 33332 WESTON, FL 33332 14027341
Suite, Apt. #, ete. Suite, Apt. #, efc.
e, Apl. ¥, €l te. ApL. #. etc 09182004  Chg-LLG CR2E083 (10/03)
City & State City & State 4. FE| Numbet Applied For
b 0512519 Mot Applicable
i t j -
zp Country 2 Country . Certiicato of Status Desire [ $9-00 Additonal
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
MAHANTHI, GANGADHAR
18105 STONEBROCK STREET Sireat Address (P.O. Box Number is Not Acceptable)
WESTON, FL 33332
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the abligations of registered agent. :
SIGNATURE
Signature, typed or printed name of registered agent and itk if applicable. (NQTE: Registered Agenl signature required when reinstating) DATE
Filing Fee Is_$5b.0l§ Make check payable to
Due by Septemhe_r 8, 2004 . Florida Department of State
9. "MANAGING MEMBERS/ MANAGERS 10, ADDITIONS /CHANGES
FTLE MGR o [ pelete TIMLE [J change [ Addition
NAME GANGADHAR:'IV_IAHANTHI HAME
STREETADORESS | 19105 STONE!BR'OOK STREET STREET ABDRESS
cny-sT-zp WESTON, FL. 33332 CITY-ST-7IP
e Lo O petete e Ochange [ Addition
NAME NAME
STRFET ADDRFSS STREET ADDRESS
Cny-sr-7IF Ciry-ST1-2r
TLE . 2 pelele TMLE [Jchange ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-57-2P )
TALE O pelete e CJ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TLE L] belee TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 24P Ghy-ST-2IP
TTLE O oelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S¥-2IP A
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Staiutes. | further centify 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
limited! liability company or the receiver or trustes ampowered 10 execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: : odhar 0‘7/!3_,/03901{ (g54) 448~ 6557
SIGNATURE AND TYPED OR ED NAME OF MEMBER, M R, OR AUTHORIZED REPRESENTATIVE "Dhte Daytefe Phane #



1403234/

SIA, LLC
19105 STINEBROOK STREET
WESTON, FL 33332

September 18, 2004

Uniform Business Reports
Division of Corporations
P.O. Box 1500
Tallahassee, Florida 32314

To Whom It May Concern:
Ref: SIA, LLC, Document# 103000015041

Enclosed please find the 2004 For Profit Corporation Uniform Business Reports and
payments for the following corporations:

We respectfully ask that the Department of State accept the enclosed Uniform Business
Reports (UBR’s) and attached payments for the 2004 filing fees and waive the additional
late filing fee for all of the above mentioned corporations.

I did not receive previous notice. I just received notice of Intent to dissolve. I thought I
will be doing business in this corporation but due to unavoidable circumstances I could
not do it. I am out town most of the time. I am keeping my corporation active expecting
to get back on track in the near future.

Again, this letter serves as a formal request to accept the enclosed UBR’s and payments
without assessing any additional filing fees. Thank you in advance for your kind
cooperation in assisting us to resolve this issue. If you have any questions or comments,
please feel free to contact me at 954-448-6557.

Respectfully submitted,

Gangadhbr ¥ldhanthi
Enclosutres



