FILED

o
2004 LIMITED LIABILITY COMPANY Jul 09, 2004 8:00 am

ANNUAL REPORT

Secretary of State

07-09-2004 90091 021 ****50.00

DOCUMENT # L03000019594

1, Entity Name

PIQ SOFTWARE, LLC

Principal Place of Business

3500 MARY LANE
MOUNT DORA, FL 32757

Mailing Address

3500 MARY L ANE
MOUNT DORA, FL. 32757

Us us

R

2. Principal Place of Business 3. Mailing Address
22\ zioTeDgE DR 2.\ EASTRINGE DR
Suite, Apt. #, sic. Suite, Apt. #, etc. 07022004 Chg-LLC CR2E0S3 (10/03)
City & Stata City & State 4. FEI Numbar Applied For
EVST® , FL EveT'\$, FL 12 - 16715495 Not Appiicable
Zip Country Zip Country - . $5.00 Additional
2726 vsA 2 2726 USA. 5. Certificate of Status Desired a Fos Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

o T —— R . N T

“3ALk MARLOW
Street Address (P.C. Box Number is Not Acceptable)
221 EARTRWDEE DR

ACTIVE FILINGS, LLC
10651 NE 11TH COURT
MIAMI SHORES, FL. 33138

Zip Code

Cit
WEUS'NS FL 32726

8. The above named entity submits this statement for the purpose of changiZ its registered office or registered egent, or both, in the Stata of Florida, | am familiar with, and accept

the obligations of registered agent. % Z

(NOTE: Régisterad Agent signaiure requirec when reinslating)

SALE MARLOW

Signalure, fypad or prinled name of regisiered agent and iite i applW‘/

SIGNATURE

1-6-04
DATE

L

 Filing Fee 15 $50.00

Due by S¢ tqmber 8, 2004
g . : MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
M MGR 4 £ Desate TRE D Change [ Addition
NAVE MARLOW, JACK NaME
STREET ADRESS | 221 EASTRIDGE DR. STREET ADDRESS
orv-s-zr | EUSTIS, FL 32726 CITY-SI-2P
TITLE MGRM [ Dekete e MEeERM PR Change  [3 Addition
NAME MACOMBER, DANIEL NAME MACOMBEBR, PANIEL
STREET ADDRESS | 5282 MANSFIELD CT. STREETADDRESS | §292 mManNsrecdh CT.
civ-st-zp | DALLAS CITY, FL 22193 TY-S7-2P DALE cCiry wvaA z2zi13
TILE ——— ~[Z]-Dalete- TTLE. | eam =[] Change - B Addition
NAME NAME LEWIS , MILHALL
STREET ADDRESS STREETADDRESS | REOO MAZY LM
CITY-5T-2P arv-st-2r | pounr DosA FL 32757
TILE 7 Dekete e [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
e O petete TME O change [ Addition -
NAME ’ NAME
STREET ADDRESS 'STREET ADDRESS -
CITY-ST-2P. TY-ST- 2P L
nRE (3 Delete e " [JChange [ Addition
HAME WME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2iP GTY-ST-2IP

11. | hereby certify that the information supplied with this fifing 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 trua and accurate and that my signature shali havg the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivar or trustee empowered to execute this report as required by Ghapter 608, Florida Statutas.

SIGNATURE: _SALk MAaLow

(%52) 3BT~ 58

7-6- 04

Daytime Prong #

SIGNATURE AND TYPED DR FRINTED NAME OF SIGNING MAN.AGWER, MANAGER, DR AUTHORIZED REPAESENTATIVE
e



