08/30/2005 12:54 FAX 5817503238 Daszkal Bolton LLP FILED

Jul 05, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 07-05-2005 90003 031 ****50.00

DOCUMENT # LC4000053443
1. Entlty Nama
LEERSOFT LLC
Principal Place of Businass Malling Address 2 0 0 G 1 2 2 0
7106 AYRSHIRE LANE 1106 AYRSHIRE LANE
BOCA RATON, FL 33496 BOCA RATON, FL 33485
PR s AR08 R LR
Suite, Apt. 8, etc. Sults, Apl. #, alc. 06302006 Chg-LLC CR2E083 (10/03)
City & Stata Chy & State umber Applied For
ZI I 6 Not Applcabic
Zip Country Zp Country 5. Cortficats of Starus Deskad [ Sks’.ggq:mums
8. _Name and Addrass of Current Registorad Agent 7. Name and Address of New Ra flatered Agant
Name
RAUTENBERG, LEE
7106 AYRSHIRE LANE Street Address (P.O. Box Number ia Not Acceptable)
BOCA RATON, FL 33485
City FL [ Zip Code
8. The abova named enlity submils this for the purposs of changing its reglstered ofiice o registered rgant, of both, in the Stats of Forl {2, | mm famitiar with, end accept
tha obligations of repistered agen,
SIGNATURE
. Signalure, tyRad of enied name of feglsteced agent and B §appi: 'ty {NO ol Agni signsiute requingd whae ieinatating)

Flllngaoe 1» $50.00

Due by September 7, 2008
[ MANAGING MEMBERS/MANAGERS 10 ADDITIONS J{ HANGES
TLE MGRM O Oelete TMLE . [Jcnangs [ actition
NAME RAUTENBERG, LEE RAME
STREET ADORESS | 7108 AYRSHIRE. LANE ETREET ADORESS
CiTy-51-2P BOCA RATON, FL 33496 CIY-S1-2F
TME O bosw TTLE [ chanps £ Acaitien
NAME HAME
STREET ADDRESS STREEY ACORESS
oITY-5t-2P TY-§1-2P
TMLE O mE [Jctangs [ AddRion
MARE NAME
STREET ADDRESS STREEY ACDREES
GTY-5T-2¢ CTY-5T-2P
ME [ Datets e Clerange [ Addikn
N NANE
STREET ADDRESS STREEY ADDRESS
CITY-§T-2P oY-§T-7P
e [ peets e Clcrangs [ Attt
NANE NAME !
STREE] ADCRESS STREET ADDRESS
CTY-SI-1P CiIY-§T-2P
miE O Deets TE O cerge  [3 Avdttion
NAME NAME
STREET ADDRESS STREEY ADDRESS
omy-§T-IP CAY-ST-2P

11. | hareby cariify that the Informatian suppied with 1hia fillng does not quanfy for tha umrn:uon siatad in Section 119.07[3)]), Florida Statutes. | 1 irthar cartity that 1he Information
indicatad an thia report is trye end ercumis and that my signature shall gu.lanoclaui!mudeunderoml: that | am a managl g membar or menagar of tha

SIGNATURE: _ H;ZQQ/ l Z/b(/é/(/(/ V/1/1 0( CLINET 604 b

mmumm IKANAGER, OR AUTRORZED REPREGERTATIY Ouylirs Prors §




