FILED

2006 LIMITED LIABILITY COMPANY Feb 24, 2006 8:00 am
\ ANNUAL REPORT Secretary of State

DOCUMENT # L04000044480 02-24-2006 90244 004 ****50.00
1. Entity Nama
PRCDUCER'S SOFTWARE COMPANY, LLC
Principat Place of Businass Mailing Address
155 EAST 215T STREET 155 EAST 215T STREET :
JACKSONVILLE, FL 32206-2104 JACKSONVILLE, FL 32206-2104 20010 293
T R KNG RENR IR AR
Suite, Apt. #, atc. Suita, Apt. 4, atc 02092006 Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEI Number Applied For
59-0573002 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desied [ fei‘ggq Additianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FRICK, DENNIS D ESQ.
155 EAST 21ST STREET Street Address (P.O. Box Number is Not Acceptable}

JACKSONVILLE, FL 32206

City FL ] Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in tha Stata of Florida. | am lamiliar with, and accepl
the ebligations of registered agent.

SIGNATURE H
Signature. typed or printed name ol agenl and title i J {NOTE: Registered Agent signature required when reinstating} DATE

Flling Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM O petete TITLE 3 Change [ Addiiion
NAME FLC_?_RIDA ROCK INDUSTRIES, INC NAME
STREET ADDRESS ]._‘sS'EAST 21ST STREET STREET ADDAESS
CIFY-ST-2P ;UACKSONVILLE._FL- 32206 CITY-5T-21P
TNLE i 0 belete WITLE O change [ Aosition
NAME ':, NAME
STREET ADORESS | STREET ADRESS
CITY-§1-2IP 4 CITY-§T-2IP
TITLE i M Detete TITLE [ change T3 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP )
TILE O Detete TIE O Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITV-ST-2P CiTy-51-2P
TALE [ oetete TITLE [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIY-S1-20
TITLE O Detete TITLE (O Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2P

11. [ hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certity that the intarmation
indicated on this report is true and accurate and that my signature shall hava the same lagal effect as if made under oath; that 1 am a managing membeér or manager of the
limitad liability company or the receiver or trustee empowered 1o execule this raport as requirad by Chapter 608, Florida Statutes.

.

SIGNATURE: Famouary 21, 206¢ (90¥) 355-178 1

SIGNATURE AND TYPED CR PRINTED NAME OF MEMEER, , OR AUTHORIZED REPRESENTATIVE Date Davtire Phane #

Dennis D. Frick, Secretary



