2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 17,2006 8:00 am
ecretary of State

DOCUMENT # L05000003520

1. Entity Name

NAVARRE SOFTWARE, LLC

04-17-2006 90039 010 ****50.00

Principal Place of Business

8367 VERDURA STREET
NAVARRE, FL. 32566-9293

Mailing Address

8367 VERDURA STREET
NAVARRE, FL 32566-9293

20030741

A0

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, oIc. Suite, Apl, #, etc,
Suita, Apt. 4. el P 04142006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
N [Not Appiicable
Zp Country Zp Country 5. Cortificate of Status Desired [ 99+00 Additionas
Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent
Name

OLSON, DAVID 8
8367 VERDURA STREET
NAVARRE, FL 32566-5293

Strael Addrass (P.C. Box Numkber is Not Accaptable)

City Zip Code

FL |

8, Tha above named entity submits this staterment for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typad of printed name of registerad agent and title If applicable.

{NOTE: Registared Agant signature required when reinsiating)

Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ pelets TivLE [ Change [ Addition
NANE OLSON, DAVID 5 NAME
STREET ADDRESS | 8367 VERDURA STREET STREET ADDAESS
CIFY-ST-2P NAVARRE, FL 325669293 CITY-§T-21P
TINE O velete TITLE [ ckange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TME ] Delete TITLE [ ohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-$T-2P
TME O pelete TME [ Change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIry-57-21P CITY-ST-2IP
Tme 3 oelete TE OiChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS | ' STREET ADDRESS
CITY-ST-71P ) CY-ST-2P

11. | hereby certily that the information supplied with ihis filing doas not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under path; that | am a managing member or manager of the
limited Kability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE?! ‘"‘f@"\

(8s2) 4TSI

SIGNATURE AND TYPED OR PRINTED NAME OF

/‘/ AORAQ Lok
¥ pae

OR

12ED REPRESENTATIVE Daytime Phone #




