| | FILED
2000 LN ANRUAL REPORT Feb 23, 2006 8:00 am

DOCUMENT # L05000051865 Secretary of State
1. Entity Name 2 4 ok ok ok
COMPUTER EASE RENTAL, LLC 02-23-2006 90229 022 50.00
Principa! Place of Business Matling Address
121 OLD STILL ROAD 121 OU) STILL ROAD
CRAWFORDVILLE, FL 32326 CRAWFORDVILLE, FL 32326
_ |
2. Principa! Place of Business 3. Mailing Address H h’
Suite, Apt, #, efc. Suite. Apt. ¥, etc. 02432006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
J 0 ’g % Z% Not Applicable
zp Country Zp Couniry 5. Certificate of Stats Desired [ Eg-g?qmm
8. Namo and Address of Cumrent Registersd Agont 7. Namse and Address of New Roglsterad Agant
Name
SUGER, STENT ’ _
1407 PIEDMONT DRIVE EAST Street Address (P.O. Box Number is Not Accepiable)
TALLAHASSEE, FL 32312
City FL l Zip Code

8. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad o provwed neme of negestinbd agesd aind t0e § AcoIcabe. (NOTE: Regestemd Agant signathunk sadesr ol wihan menstaing) DATE
Fliing Fee Is $50.00 i Make check payslle to
Due by May 1, 2006 Floddabopartmmtofsm-
9, MANAGING MEMBERS/MANAGERS 10. . ADDITIONS/CHANGES
TME MGRM 7 Deieta TTLE [ Change [ Addition
NAME WAVECREST SOFTWARE, INC. NAME
STREET ADDRESS | 121 OLD STILL ROAD STREET ADDRESS
CITY-SI-2P CRAWFORDVILLE, FL 32326 . CoY-S1-2P
TIE MGRM O Detete TLE O Cange [ Addition
NAME TECHNICAL POINT RESOURCES, LLC NAME
STREET ADORESS | 611 N. BARKER ROAD, SUITE 211 STREET ADDAESS
oy-§T-2F | BROOKFIELD, Wi 53045 CTY-ST-2¢
THLE 1 pelete TIME [ Crange [ Addition
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-§1-2P
TME O petete TME [ Change [ Addition
HAME NAME
STREET ADDFESS STREET ADDRESS
oTY-ST-2P CATY-51-2P
TTE 0 petete TE [dcrange ) Addition
NANE NAME
STHEET ADDAESS STHEEY ADDRESS
CTY-51-2P CITY-51-2P
TME ) , O oetete it D cange [ Asdition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P CTY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cem!y that the information
indicated on this report is rue and accurste and that my sighature shall have the same legal effect as if made under oath; that 1 am a managmg member of managet of the
iimited tiabflity company of the recelver o trustee empewered (o execute this repm as required by Chapter 608, Rorida Statutes. 5 ( 6 Ff “ IFE

senaruge s Dawrd. TonisDand o /oe (5500069530

NAME OF SIGNING MANAGING MEMAEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Durytrne Phone #




