FILED
2008 LIMITED LIABILITY COMPANY May 12, 2008 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # 107000088485 05-12-2008 90119 027 ***138.75
1. Entity Name
SIMSOFT TRAINING SYSTEMS, LLC
Principal Place of Business Mailing Address buuU4uUbBoH
1000 PARASOL PLACE 1000 PARASOL PLACE
OVIEDO, FL 32766 OVIEDO, FL 32766 .
T e T | BB
Suite, Apt. #, etc. Suite, Apt. #, etc. 05102008 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4, FEI Number Applied For
Z2e-080tBdo3 Not Applicable
Zp Country 4p Country 5. Centificate of Status Desired a ?ese gg;mmo"a!
6. Name and Address of Current Registarad Agent 7. Name and Address of New Reg! d Agent— I
. Name
- MORRISON, CHRISTOPHER
1000 PARASOL PLACE Street Address (P.O. Box Numbar is Not Acceptable)
OVIEDO, FL 32766
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, typec or primtad name of registared sgent and title if applicable. {NQTE: Registered Agent signgture required when reinstating) DATE
FILE NOWI1I! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
Duo by Septomber 12, 2008 lizbility company did not receive the prior ‘notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS I 10. ADDITIONS / CHANGES
FITLE MGRM 3 Detete TILE [ Change [ Addition
NAME MORRISON, CHRISTOPHER NAME
STREET ADDRESS | 1000 PARASOL PLACE STREET ADDRESS
CATY-ST-2P OVIEDO, FL 32766 CITY-ST-20P
TTLE 3 Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-20P CITY-$7-2IP
e __. . : [ Delets TE O cChange [ Addition
NAME . _ NAME -
STREET ADDRESS STREET ADDAESS
CITY-sT-2P CITY-$T-2P
[ 1
TLE [ Delete TmLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TIMLE {J Delete TILE [C]Change  [I Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITV-ST-21P
TITLE [ etete THLE {Jcnange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CmY-ST-2P CIFY-8T-21P

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal sffect as if made under path; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %«Z‘r\&u D. 17 Sl 5'/9/03 321 662 &322

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OR AUT ) TATIVE Dale Daytime Phone ¥




