2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT May 05, 2008 8:00 am

DOCUMENT # L07000113665 Secretary of State
1. Entity Name _O5_ *kokook
NAVIGATOR SOFTWARES LLC. 05-05-2008 90036 037 138.75
Principal Place of Business Mailing Address )
7855 NW 12 STREET 7855 NW 12 STREET
STE # 102 STE #102
MIAML FL 33126 US MIAMI, FL 33126 US
ST oS [ RS [T R
Suile, Apl. #, elc. Suite, Apl. #, etc. 02282008 Chg-LLC CR2E083 (12/06)
Cily & Slate City & Stale umber Applied For
- (4 5 44< Not Applicabre
Zip Country ap Country 5. Cerlilicate of Status Desired O gese'ggn‘ﬁ?:;”"“a'
— T}ﬂl:n;'a;;.&;d;‘;ss of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODRIGUEZ, LUIS F
4700 SW 160 AVE - Streel Address {P.O. Box Number is Mot Acceplable)
APT#429
MIRAMAR, FL 33027
: City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or regislerad agent, or both, in the Stale of Florida. | am familiar with, and accepl
me obligations of registered agent.

SIGNATUHE
K Signatura, typed or printed name gl regisierad agent and htie il applicable, (NOQTE: Registerad Agant signalure raquiied whan remalating) DATE
4. R
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Flerida Department of State_
9. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TLE MGR 7 Delete TME 3 change [T Addition
NAME QUINTERQ, ROGELIO NAME .
STREET ADDRESS | 15514 SW 41 TERR STREET ADDRESS
CTY-S1- 2P MIAMI, FL 33185 CITY-ST-2IP
TIHE MGR O pelete TITLE [ Change [ Addilicn
MAME RODRIGUEZ, LUIS HAME
STREET ADDRESS | 4700 SW 160 AVE # 428 STREET ADDRESS
_CImy-s1-2p MIRAMAR, FL 33027 CITY-ST-ZIP
INLE MGR N T e T —— [} Changs—_[C] Addition
NAME DIAZ, ROBERTO HAME '
STREET ADDRESS | 15619 SW 35 TERR STREET ADDRESS
CITY-8T1-2IP MIAMI, FL 33185 GITY-ST-2IP
THLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TILE O petete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-51-2IP
TILE 7 pelete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ~ CITY-ST-ZIP

11. I hereby certity that the information suppli
indicated on this report is lrue and accur
limiled liability company or ihe re

wih this filing dogs not qualily er the exemplions contained in Chapter 119, Florida Statules. | further cerlify that the informalion
v signaiure shatl have the same legal effect as if made under oath; 1hai | am a managing membes or manager of the
ipowered 10 execule this report as required by Chapter 608, Florida Slalutes.

SIGNATURE: oL 2T / ¢ BT o

SIGNATURE AND Tvuﬁonﬁmfﬁ) NAME DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae/ . Daytime Prone # __




