S\

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED

DOCUMENT # L04000065914 .
1. Entity Name 95005 APR 29 PR 1: Lb
LACUNA SOFTWARE L.L.C.
I TE
SECRETARY OF STA
SSEE, FLORIDA
Principal Place of Business Mailing Address TALLAHA
424 E. CENTRAL BLVD., SUITE 346 424 E. CENTRAL BLVD., SUITE 346
ORLANDO, FL 32801 ORLANDO, FL 32801
s PSS v EAMERDAE T ITKERARREC R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282005 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4. FEI Number Applied For
P 90-0196884 Not Applicable
Zip Country ap Country 5. Certificate of Stalus Desired 0 gese'ggql'::f;ﬁ‘ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

MANN, THOMAS E

424 E. CENTRAL BLVD., SUITE 346 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801

Gity FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, lypad or printed name ol regislered agent and lille il applicable. {NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to. -
Due by May 1, 2005 Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGRM O Delets me MGRM Change (] Addilion
NAME MANN, THOMAS E NAME Mann, Thomas E.
STREET ADDRESS | 4124 LAKE UNDERHILL ROAD, APT. 104 STREET ADDRESS (424 E. Central Blvd., Suite 346
CITY-ST-20P ORLANDOC, FL 30803 CITY-57-2P Orando, FL 32801
TnE 3 elete TILE e e e o L Chan ] Additian
NAVE NAVE 1000532 j;l 1
< = e[ 1o T
STREET ADDRESS STREET ADDRESS 0575 A05--01017--001 =150,
CITY-ST-2P GITY-5T-ZIP
TMLE O belete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-S7-2P CITY-5T-2F
TMLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP GITY-ST-2P
TITLE ] Detete THLE [ Change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O oelete TITLE ] Change [ Addition
NAME NAME
srﬂsi ADDRESS STREET ADDRESS
oL erze CITY-ST-2P

117 | hereby certify that the informati
hdicated on this report is true
{imited liability company or

pplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
‘accurale and that my sigphitee shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ceiver or trustee emp axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: / p——————— Thomas E. Mann, Manager  04/28/05 407-620-8780

SIGN.ATURE'AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylirne Phone ¥




