2009 LIMITED LIABILITY COMPANY
 REINSTATEMENT

DOCUMENT # L04000031401

1. Enlity Name

THE SOFTWARE ENGINEERING GRCUP, LLC

Frincipal Flacs

of Busingss

Malling Address

2009 MAY -5 AM11: 03
TA{}LCIEA'QJARYD’L STATE

6001 BROKEN SOUTH PARKWAY NW 6001 BROKEN SOUTH PARKWAY NW OSEE f‘ GR
SUITE 620 SUITE 620 ICA
BOCA RATON, Ft. 33487 BOCA RATON, FL 33487
R RN AR ER A
Suita,’Api. #, stc. Suite, Apt. #, alc. - 04272009  REIN-LLC CR2E101 (1/07)
City & State City & Stale 4. FEI Number . Applied For
52-2443162 Not Applicable
Zip - Country Zip Country 5. Certilicala of Staws Desiee [ Eg-ggqﬁﬂum_a\
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama

BLAKE, ALTONN

16243 SW.

99 PLACE

MIAMI, FL 33157

Stest Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code”

8. The above named eniity submits this stalement for the purpose of changing ils registered office or registered agenl or both, in the State of Florida. | am familiar with. and accep!
the obligaticns of registered agent

SIGNATURE

Signature. typad or prnted name of registered agent and tlie | applcatl.

(NOTE: Registarsd Agent signaturs requirad when reinatating) DATE

FILE NOWII! FEE IS $277.50

7

In accordance with s. 607.193(2)(b), F.S., the limited . Make check payable to
liability company did not receive the prior notice.

Florida Department of State

9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS CHANGES

THTLE MGR O velete TTLE {_)Change [ Acdisien
NAME BLAKE, ALTON N NAME A4D01 554573549

SIREE! ADDRESS | 16243 S.W. 99 PLACE STREET ADDRESS nS ;LIS..,-DS__DIDq’E___DDI ¥R2TT SD
CITY-§1- P MIAMI, FL 33157 CITY-S1-2P - WO,

TITLE [ Detete NE [ Change [ Addilion
NAME ) NAME

STREFT ADDRESS STREET ADORESS

CITY-ST-2P CITy-S1-219

e O velete ne [3 Change  [_] Addition
NAME ’ NAME

SREET ADDRESS STREET ADDRESS

CIY-S1-2P CITY-S1-2IP

T07LE 7 betete TIE {3 Change (7] Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS
“iry-sr-ap CITY-S1. 2P

g R ﬁ B TILE [ Change  [J Addition
EINSTAFEM

STREET ADDRESS F-HRE EN T O 8 /0

CITY-$1-2IP CITY-81-2P .

TLE [ Delete MLE Change [ Additipn
NAME NAME K
STREET ADDRESS STREET ADDRESS

CITY-§87- 20 CITY-§1-21p

11. | herehy certily that the information suppliad with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustea empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

23 v%pu f@ooé?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Daytme Phons #




