FILED
2008 LIMITED LIABILITY COMPANY Jan 16, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L07000070384 01-16-2008 90055 010 ***143.75
1. Entity Name
RELEASESOFTWARECONSULTING, LLC
Principal Place of Business Mailing Address .
2647 CAMILLE DRIVE 5503 38TH AVENUE NORTH
PALM HARBOR, FL 34684 ST. PETERSBURG, FL 33710 G “ 0 “1 8 67
R AU AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01082008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
— OS Lf' q 2—‘4 3 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired x gese'ggql‘:f;}“""al
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent

MName
WHARRIE, ROBERT E
5503 38TH AVENUE NORTH Streel Address (P.O. Box Mumber is Not Accaptable)
ST. PETERSBURG, FL 33710

City FL l Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the abligations of registered agent.

SIGNATURE
. Signature, lyped ar prinlea nama of registered agenl and Lile f apphicable (NOTE: Regislered Agenl signature reauwed when renstating) DATE
‘FILE NOWI! FEE IS $138.75 Make check payable to
After May 4, 2008 Fee will he $538.75 Florida Department of State
MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
MGRM [ Detete TITLE [ change [ Addition

HECKMAN, LEON NAME
STREET ADDRESS | 2647 CAMILLE DRIVE STREET ADDRESS
CITY-ST-ZP PALM HARBOR, FL 34684 CITY-ST-7IP
TLE O dekete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IF
e [ Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
e 3 Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-ZIP
TITLE O Dalete TITLE [Jchange  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE O oelele THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

11. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further cenlify that the intormaticn
indicated on this report is rue and accurate and that my signature shall have the same lega! effect as if made under oatn; that | am a managing member or manager of the
limited liabilily company or the receiver or lee empowered o execute this report as reguired by Chapter 808, Florida Statutes.

SIGNATURE: A/\ LEQ»«\! R\i&thﬂm \/l‘b/oa 7] 7710303

SIGNATURE AND TYPED ORPRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayume Prone ¥




