FILED
2007 LIMITED LIABILITY COMPANY Apr 16, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000044480 04-16-2007 90353 049 ****50.00
1. Enlity Name
PRODUCER'S SOFTWARE COMPANY, LLC
Principal Place of Businass Mailing Addrass
155 EAST 21ST STREET 155 EAST 2157 STREET 800 37278
JACKSONVILLE, FL 32206-2104 JACKSONVILLE, FL 32206-2104
T IR IR0 R R
Suite, Apt. #, etc. Suite, Apt. #, elc. 02212007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
59-0573002 Not Applicable
Zip Couniry Zip Country 5. Cerlificate of Status Desired Od $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name .
FRICK. DENNIS D ESQ Barbara C. Johnston, Esquire
155 EA'ST 218T STREE‘T Straet Address (P.O. Box Number is INot Acceptable)

JACKSONVILLE, FL 32206
R 155 E. 21st Street

Y Jacksonville FL | %*f%%0s

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, tam {amilier with, and accept

the obligation: istered agent.
Uitlon

SIGNATURE
e, iyped or printed name of ragfrsr ageni and title il applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE
Y4
Filing Foo is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
1IME MGRM o 7 oelete TILE [ Charge ] Addition
HAME FLORIDA ROCK INDUSTRIES, INC NAME
STREETADDRESS | 155 EAST 218T STREET STREET ADDRESS
CITY-8T-ZIP JACKSONVILLE, FL 32206 CiTY-ST-ZIP
THLE 3 Delete TILE [ Change [T Addition
NAME NAME
STREEV ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
1mE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP CITY-ST-21P
TLE [ Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST1-21P
TILE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GiTY-ST-2IP CITY-51-2IP
LE. O velete TITLE [ change [ Aadition
NAME - L NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2ip CTY-5T-21P

11, | hereby certify that the information supplied with this filing doas not quality for tha exemplions contained in Chapter 119, Florida Statutes. | further certify’ that the information
indicated on 1his 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 co ceiver or trustee empowered Lo executa this report as required by Chapter 608, Florida Statutes.

Barbara C. Johnston
SIGNATURE: Secretary 4711707 (904) 355-1781

NATURE hﬂ_ﬂ’éﬂ OR PRINTED NAME O?W MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Oaytrre Phona &




