2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 18,2007 8:00 am

1. Entity Name 04-18-2007 90032 012 ****50.00
ITERATIONSOFT, LLC
Pringipal Place of Business Mailing Address
0UUI0l4l
169 SEMINOLE ST 169 SEMINOLE ST
CLERMONT, FL 34711 US CLERMONT, FL 34711
2. Frincipat Place of Business - No £.0. Sox # 5 Ma“ing Adaress “lllll“ |” I“‘l Hm |I’“ |Im |I“l ||l|l ’I”I ‘ll I"“ ‘l“’ I‘"I\ m ‘II'
Suite, Apt. #, etc. Suite, Apt. #, etC
p P 04152007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applisd For
20- 5595696 Not Applicable
Count Zi Count it
e ountry ® ouniy 5. Certificate of Status Desired ] $5.00 Additional
Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHIRGWIN, BRIAN T
169 SEMINOLE ST Street Address (P.C. Box Number is Not Acceptable)
CLERMONT, FL 34711
City FL | Zip Code
8. The above namad entity submils this statement for the purpose of changing its registered cliice or registered agent, or both, in the Staie of Florida. 1 am farmiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signaiure, typed or printed name of registored agent and tile If applicable. (NOTE Registered Agenl signe'ure reauired when reinstating) CATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
THE MGR ] pelete TILE T3 Change [ Addition
NAME BRIAN, CHIRGWIN T NAME
STREET ADDRESS | 169 SEMINOLE ST STREET ADDRESS
CITY-S1-2IP CLERMONT, FL 34711 CITY-S7-2IP
TILE [ petete WTiE [T Change £ Adgtion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP Cmy-8i-2iF
TITLE ] Deiete TITLE [JCrange  [_] Addition
HAME NAME
STREET ADDRESS STREET ADGRESS
cimy-st-zp CHY-ST-2IF
TITLE O pelele THE [ Crange [ Addwron
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-Z1P CTy-S7-2P
THLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-2P CiTY-S1-277
TIILE (3 pelste miE {J Change  [T] Agdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
cIyY-S1-2P CITY-S1-2IP
11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes | funner cerbiy that tne irformation
indicated on this report is frue and accurate and ihat my signature shall have the same legal effect as if made under oath; thal | am & managing member or marager of the
lirmited lability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: gm—t_ 20 gt Aeion Chirauwin 7//5%07 352-243-517)
SIGNATURE AND TYPED OR PRINTED NAME DFMGNING MANAGING MEMBER, MANAGER, OR AUI’HDRIZE\D)REFRESENTATIVE [4 Daﬁs Daytme Prone #




