FILE NOW: Fee after May 1, will be $588.75

o |' LIMITED LIABILITY COMPANY ‘,," T FLOH'EA %EPASTWF:ROF STATE
andra B. Mo [:1))] .
ANNUAL REPORT Secretary of State :\\ .\:" \E"}
; 1007 DIVISION OF CORPORATIONS [ \
ILING FEE Annual Report $100.00 + $103.75 Corporation Bupplemental Fes ? M‘:R -c-f f\“ 1Y
203.75 | Wake Chock Payablo To: FLORIDA DEPARTMENT OF STATE 9 Rk
1 L y
ot Lied Lianins Someeny  DOCUMENT #1,96000000466 {\,l\ " \‘\l o V. 1ORDA
1a, Principal Place ofﬁiﬁélr\éss Address
TIP TOP SOFTWARE LLC
1591 E ATLANTIC BLVD, 591 E ATLANTIC RIVD,
SUITE 200 SUITE 200 '
POMPANO BEACH FL 33060 POMPANO BEACH FL 33060
I above mailing address |s incorrect In any way, iine through Incorrect information and enter correction in Black 2a. /)7 w Q
’ T Principat Place of Business 2a. Mailing Address 3, Date Organized or Qualified | 3a. State of Formation
{ Bults, Apt. #, slc. Sulle, Apt. ¥, efc. 4 / 24 / 1996 FL
: 4, FE{ Number D Applied For
. LEEV & State City & Stato g‘f{:—- 057_‘; 3RO [:] Not Applicable
% ooty v Coury 6. Date of Last Report . Cartificale of Status Deslred
EEEE ]
7. Neme andg Address of Current Registered Agent 8. Name and Address of New Reglstered Agent
Name
BAKERJIAN, JERRY
1591 F ATIANTIC RLVD, Streal Address (P.0. Box Numbaer Is Not Acceptable)
SUTTE 200 e e e e .
e e o [T VIR TN el - "'} P LR |
POMPANO REACH W1, 33 6o | Suite, Apl. #, efc. “”4.‘,.'”1,",.‘” i ]”"H | ” “ ;
TR s;-'{'1:§:, P ks, T
City Zip Code '
FL

0. Pursuant to the provisions of Saclions 608.416 and 608,508, Fiorida Siatutes, the above-named limited liability company submits this statement for the purpose of ¢hanging
its registered office or registerad agent, orbioth, In the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept tha appointrant
a6 repistered apent, and accept the pbligations.

SIGNATURE DATE
) (Repislerod Agenl Accapling Apparimont)  {MOTE Ragistered Agont signature required when Feinslaling)
10. Title Managing Members/Managers Business Street Addrass City, State and Zip Code
b L{GR BOTHMA, THEUNS 37 BAX STATE ROAD §6 BOSTON MA
'MGR [REMER, ESME 37 BAY STATE ROAD #6 BOSTON MA
[MGRM BOTHMA, THEUNS f1 7 BAY STATE ROAD #e ILOSTON Ma
MGRM CREMER, ESME 37 BAY STATE ROAD #6 BOSTON MA

11. 1do hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3) (1), Florida Statwes. [further centify that the Information
indicated on this annusl repor I5 trug and accurate and that my signature shall have the same lagal effect as if mada under oath; that | am a managing member or manager of the
limMtad llabllity company of the racelver or trustee empowered lo oxecyta xpls report as requirad by Chapter 608, Florida Statutes; and that my name appearts in Block 10, or on an
aﬂaohment with an address. o

-

SIGNATURE. - 5(»( ce 7 3]96]“‘11 (ase lysaysp

S\GN!IUR‘(AND TYPED OR PRINTED NAME OF Sp%ﬁ MANAGING MEMBER DR MANAGER Dﬂlﬂ Daytime Prone ¥

INHSE10 R(12-986) o Vd




