-————— .

2005 LIMITED LIABILITY COMPANY FILEL
REINSTATEMENT S%CRELTA' Y

DOCUMENT # L0O3000047066

1. Entity Name

ERGO SOFTWARE, LLC

05MAR -9 AMI0: 07

Principal Place of Business Mailing Address
5551 BENTGRASS DR, STE 102 PO BOX 51105
SARASQTA, FL 34235 SARASOTA, FL 34232
T s TR GO R
yes57 G417 el tes1 % stk
Suite. Apt. #, elc. Suite. Apt. #, ste. 03072005 REIN-LLC CR2E101 (6/04)
City & State - - City & State 4. FEI Number Applied For
SarasSH \G- , r L ts':. 240 - o451 24 g Not Applicable
e 24 225 Coun{l;ys A Zip 2423 & Counl;rys“‘ 5. Certificate of Status Desired (] §i'ggllﬁf:é“°nal
_ 6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent -

Name

BLALOCK, LANDERS, WALTERS & VOGLER, P.A.

802 11TH ST, WEST Street Address (P.O. Box Numbar is Not Acceptable)
BRADENTON, FL 34205

City FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE Katea L ku&gm Mﬂgf@ U’E{‘CCL D‘T Zon S

Signature, typed or printed narme of registered agent and litle if applicatle. (NOTE: Hegistered Agent signaturs required when rainstating) DATE ©

In accordance with s. 607.193(2)(b), F.S., the limited
FILE NOWIlI FEE IS $100.00 liability company did not receive the prior notice.
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE CEOD O pelete TITLE 3 |:| Change DAﬂmlmn
NAME Vircest (oﬁ', Y NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP 4651 ('nK‘ Shee CITY-51- 2P
S msof'& FL 24228 S
THLE 3 pelete TITLE [ Change [ Addition
NAME NAME ]
STREET ADORESS STREET ADDRESS - Hea e O 4"5 N
CITY-57-2P CImy-S1- 7P E==01007--372 4 ESFEA
TITLE 7 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O delee TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2IP
TLE O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
LHY-ST-21P CITY-ST-ZIP
TITLE O oelete TALE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-srle CITY-5T- 2P

11. | hereby certify thal the information supplied 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 accurale and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited Ilanlllty company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Vincoul® Corrrez 03/0‘1 /0/‘ Al-240- (016

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, ORWEPHESENTATNE Daytime Pnong #

-



