t FILED
2007 LIMITED LIABILITY COMPANY Apr 26, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L0O5000111215 04-26-2007 90044 014 ****50,00
1. Entity Name
TWS TECHNICAL WORLD SOFTWARE LLC
Principal Place of Business Mailing Address VUU aaw -~
VIALE VERBANO 7 701 BRICKELL AVENUE, SUITE 3000
6602 MURALTO, SWITZERLAND, oc MIAME, FL 33131
B IRREER SRR
Suile, Apl. #, etc. Suite, Apt. #, elc. 03132007  Chg-LLC CROEOS3 (12/06)
City & State City & State 4. FEI Number Apptlied For
NOT APPLICABLE Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O g‘z' gglg:’:;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

INTRASTATE REGISTERED AGENT CORPORATION
701 BRICKELL AVENUE, SUITE 3000 Street Address (P.C. Box Number is Not Acceplable}
MIAMI, FL 33131

City FL l Zip Code

8. The akove named entity submits this statemeant 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
Signatute, typed or prinled name of registered agent and litla if applicable. {NOTE: Regisiered Agant signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TINE MGR O pelete TITLE [ Change [ Addition
NAME MULTI TRUST ADVISOR S.A, NAME
STREET ADDRESS | VIALE VERGANQ 7 STREET ADDRESS
CHTY-ST-2I 6602 MURALTO, SWITZERLAND, CiTy-81-21P
TITLE [ peletle TITLE {TJ Change ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
Tme O pelete TITLE [ Change [ Adgition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY -8T-21P CITY-5T-21P
TITLE O oelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE [ Delete TITLE [J Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-21P
TITLE O Detete TITLE [ Change  [] Aodition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CIY-ST-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
limited liakility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Ivano D'Andrea on behalf of
SIGNATURE: Mylti Trust Advisor S.A. april 2, 2007
SIGNA

OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phong #




