FILED

2006 LIMITED LIABILITY COMPANY Mar 03, 2006 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # L04000024532 03-03-2006 90005 017 ****50.00
1. Entity Name

BITDEFENDER LLC
» Principal Place of Business Mailing Address

6307 NW 5TH WAY SUITE 3500 2800 EAST CGMMERCIAL BLVD.

FT. LAUDERDALE, FL 33309 STE 208

FT. LAUDERDALE, FL 33308

e st LT

Suite, Apt, #, etc, Suite, Apt. #, efc.
P P 01272006 Chg-LLC CRZE083 (11/05)
City & State City & State 4. FEI Numhar . Applied For
APPLIED For 23 - D8 €23 Y TRc: Appiicans
Zi it Zip- - Couniry . i
0 Couriry <P ST 5. Certificate of Status Desired O $5.00 Agditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name
KATZ, ALLEN H
2800 EAST COMMERCIAL BLVD. Street Address (P.O. Box Number is Not Acceptable)
STE 208
| FT. LAUDERDALE, FL 33308
A v " -
A e City FL | 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 State of Florida. | am familiar with, and accept
, the obligations of registered agent.
1 siGNATURE
. AN . Signature, lyped or printad name of regsterad agert and ttie i apoicatis. {NGTE: Ragistared AQent 3ignaiLre required when reinstating) DATE
ol CLe et - s e f‘uf"* R oy
*s  Filing Fee is $50.00 T _ Maka check payable to
e Due by May 1, 2006 C o Florida Department of State
W - b . < .
: 9. - - | MANAGING MEMBERS / MANAGERS 10. . . ADDITIONS/CHANGES
TME MGR ! [ pelete e [J change  [T] Addition
NAME LEWIS, ERIC t NAME
STREET ADDRESS | 6301 NW S5TH WAY SUITE 3500 STREEY ADDRESS
CITY-5T-2IF FT. LAUDERDALE,,FL 33309 Ciry-57-2IF
ILE i [ Delete e [Jchange ] Addilin
NAME ) NAME
STREET ADDRESS SIREET ADORESS
CiTY-ST-21P CaY-s1-2r -
[ 3 Delete TALE O ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2IP CITY-ST-2IF
EMLE O Delete iMmE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
WME . = * [ Delete TmE [ Change [ Addition
NAME . - NAME
STREEY ADDRESS 1 STREET ADDAESS
CITY-ST-2P - : .- CITY-ST-2P - |~
me 3 Detete - e [ Change [ Addition
NAME - : NAME
STREET ADDRESS f STREET ADDRESS
AR A ; [\ / CHTY-ST-2P
11. 1 hereby certify that tha informationfsyppfied with this filifi does &t qualily for the exemptions contained in Chapter i 12, Morida Statutes. | further certify that the information
indicated on this report is trua an curata and that my gignatudd shall have the same legal effect as if made under oath; th4t | am a managing member or manager of the
limited fiability comypany or the re /gred tofgxecute this repon as required by Chapter 608, Florida Stattes.
U (2/23 /06
SIGNATURE: -
BIGNATURE AN1WWRINTED NAME OF SIGNING u)ts'mu MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE DQ\ { / Daytima Fhons ¥

- Y



