2005 LIMITED LIABILITY COMPANY
__ ANNUAL REPORT FILED

L0O3000041458

D E?nﬁﬁ’m’;f'ENT * Secretary of State

SCWARE 18, LLC.

Principal Place of Busines: - N - Maziling Address

7 COCONUT LANE 7 COCONUT LANE

KEY BISCAVNE, F1. 33148 KEY BISCAYME, FL 33143
01142005Ne Chg-LLC CR2E083 {(10/03)

DO NOT WRITE IN THIS SPACE P AP o
33-1074538 Not Applicable

3. Certificate of Stalus Desired O gg‘gglmﬁma’

6, Name ll‘;l Adglres_s of Cumrent Registared Agent

iy ikhyrgy - DO NOT WRITE
KEY BISCAYNE, FL 33148 IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing ns registered office o 1egisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of pegister

SIGNATURE

VN lﬂ‘/@ sl
T

Signatre, typed NOTE Reglsterad Agam a'gnature requirec when reinstating)

Filing Fee is $50.00
Due by May 1, 2005

Y — MANAGING MEMBERS/MANAGERS -
RILE MGRM
e HOULZET; WILLIAM A

STRELT ADDRESS | 7 COCONUT LANE
oTY-51-2p | KEY BISCAYNE, FL 33148

il : — 1EnnN 124878

e 0120/ 05-80033-013 50,00
STREET ADDRESS
CITY-S7-2ZP

TTLE
RAME

e B DO NOT WRITE

T ~IN THIS SPACE

NAME
STREET ADDRESS
omy.-S3-2P

TME

NAME

STREET ADDRESS H
CiTY-51-2P

TILE

NAME

STAIET ADDRESS
CFY-5T-2P

11. | hereby cartify that the information supplied with this {iling does not gualify for the exemplion 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 legat effect as if made under oalh; that | an a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapler 608, Florida Stattes.

SIGNATURE:

SIGNATURE AND SIGNING MANAGNG MEMBER, OR AUTHORIZED REPRESENTATIVE

Jan 18, 2005 08:00 AM



