FILED
2005 LIMITED LIABILITY COMPANY Feb 21, 2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L04000044480 02-21-2005 90173 047 ****50.00
1. Entity Name
PRODUCER'S SOFTWARE COMPANY, LLC
Principal Place of Business Mailing Address
155 EAST 215T STREET 155 EAST 21T STREET
JACKSONVILLE, FL 32206-2104 JACKSONVILLE, FL 32206-2104 20013 054
ite. Apt. #, Bic. ite. Apt. #, etc. :
Suite, Apt. #, el Suite, Apt. #, etc 01102005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FElslgﬂ_tG;B 73002 Appliad For
Not Applicable
& Gountry e Country 5. Contficato of Stawvs Desies (] #9-00 Additiona
Fee Required
6. Name and Address of Current Regl d Agent - “7. Namae and Add of New Registerad Agent
name Dennis D. Frick, Esquire
RAX CO,
50 NORTH LAURA STREET Straet Address (P.O. Box Number is Not Acceptable)
SUITE 3300
JACKSONVILLE, FL 32202 155 East 21st Street
¥ Jacksonville, FL \§2?‘Gﬁ
8. The above named entity subrrits this statemant for the purposa of changing its registered office or registared agent, or both, in the State of Florida. (| am familiar with, and accept
tha obligations ag_istered agent, ) y .
s X — a—
SIGNATURE - Q‘:‘ gV A ek TEdevyry I, Z00S
ignaturd, typed or printed name of registarad agent and titk if applicable, (NOTE: Registered Agant signature requied when reinstating) ’ DATE
Filing Fee is $50.00 e ‘Make check payable to
Due by May 1, 2005 "¢ - 'Florida Department of State
T ) L
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
RLE MGRM . L 7 pelete TITLE [J Change [ Acdition
NAME Florida Rock Industries, Inc. NAME
STREET ADORESS 155 EaSt 1st Street STREET ADDRESS
CITY-ST-2P Jacksonvil ]e, Florida 32206 CITY-ST-2P
e O Detete TME D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTy-5T-21P
TIMLE [ Delete LE [3.change [ Addition
- N HAME . - - R
STREET ADDAESS STAEET ADDRESS
CITY-ST-ZiP CITY-S1-2P
THLE O eteta TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$T-2P
TMLE ‘ 3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CETY-ST_-HP CITY-ST-ZP
TLE : O eters TILE Ochange [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
11. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certily that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executs this report as raquired by Chapter 608, Florida Statutes.
SIGNATURE: e Y Frick_ FEtvaey i, 20S [ fof) 355178/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




