FILED
2007 LIMITED LIABILITY COMPANY Feb 09, 2007 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # L0O6000066625 02-09-2007 90069 031 ****50.00
1. Entity Name
STATURE SOFTWARE, LLC
Principal Place of Business Mailing Addrass : -
6366 BRIDGECREST DRIVE 6366 BRIDGECREST DRIVE :
LITHIA, FL 33547 LITHIA, FL 33547 G U 0 1 4 3 2 0
P e NIRRT RO
Suita, Apt. #, etc. Suite, Apt. #, etc. 01292007 Chg-LLE CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
14-1972536 Not Applicable
e Country ¢ Country 5. Certiticate of Status Desired O ?ese'ggq'_‘:f:;“""a'
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent

Name
PATALANO, JOSEPH
6366 BRIDGECREST DRIVE Streel Address (P.O. Box Numbaer is Not Acceptable)
LITHIA, FL 33547

City FL l Zip Code

8. The above named entity submits this statemant for tha purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signanra, typad or printed name of ragisterad agent and lile il applicabis [NQTE Registersd Agenl signature 1equired when reinstanng) 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
TITLE MGR O Daete TImLE [J change [ Addition
NAME PATALANQ, JOSEPH NAME
STREET ADDRESS | 6366 BRIDGECREST DRIVE STREET ADDRESS
CITY-§3-21P LITHIA, FL 33547 CITY-ST-2IP
ME MGR M CJ pelere e [ Change [ Addition
NAME SILVANC, GREGORY NAME
STREET ADDRESS | 48 HILLSIDE ROAD STREET ADDRESS
CITY-S1-2IP BOXFORD, MA 01821 CITY-ST-2IP
TILE O Delete TITLE [J change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
TiMLE 71 pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRI 55
CITY-S1-ZiP CITY-5T-21P
WILE [ pelete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE O peiete TITLE O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-S1-ZIP

11. | hareby cerify that the information suppliad with this fifing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee powered 10 axecuts this lepon as requited by Chapter 606, Florida Statutes.

SIGNATURE: N1 (&o8) Bl 1899

SIGNATURE AND LEQ_QB PRINT{D NAIE OF SIGNING HANAGING MEMBEFR, IAHAGER OR AUTHORLZED REPRESENTATIVE bate Daytima Phone &

! L_JUJLP” I’CEI—(AJOU O



