Flle on or before May 1, 1998 or Limited Liabllity Company will be

subject to a $ 400.00 LATE FEE.
" f"*

LIMITED LIABILITY COMPANY <58 FLORIDA DEPARTMENT OF STATE ECRE A!IIL? ED _
: OF STATE
ANNUAL REPORT PR o ot o DTSN OF cnngnﬁmfms
1998 E/  DIVISION OF CORPORATIONS

ey ST 9BMAR 1| M 8: 5]
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

188.75 |~ Make Check Payable To: FLORIDA DEPARTMENT OF STATE
" of Linited Linoiity company DOCUMENT #

L96000000878 /12~

Ta. Prnclpal Hhce o Bushoss Addiess
VALRAFE SOFTWARE, L.C.

453 MAINSAIL CT 453 MAINSAIL CT
LAKE MARY FL 32756 LAKE MARY FL 32756
. Principal Place of Business 2a. Malling Addrass 3. Date Organized or Qualiied | 38. Siaie of Formation
Buite, ApL. ¥, 61C. Suile, Apt. #, elc. 1996 FL
4, FEI Numbar .
. D Applied For
Tity & Sate City & State 59-3272075 D Not Applicable
_ 5. Dafe of Last Report §. Certificate of Status Desired
Zip Country Zip Country
S8 76 Adlehinonal 1 & Hegquined
02412 241 ]
7. Name and Address of Current Regisiered Agent 8. Name and Address of New Reglaterad AgenyOffice
Name

| VALINE, HANS F

453 MAINSAIL CT Stroet Address (P.O. Box Number is Not Acceptabie)

LAKE MARY FL 32756

Silie, Apt. ¥, eic.

City Zip Code

FL

8. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liabllity company submits this statement for the purpase of changing
its registered office or registered agent, orboth, in the State of Florida. Such change was authorized by affirmative vote of a mejorlty of tho members, | heraby accept the appaintment
as repisterad agent, and accapt the obligations.

SIGNATURE DATE

(Regsiored Aganl Acceping Appoiniment)  (NCQTE - Registered Agenl signsture requirsd when reinslaling)
10, Title Managing Members/Managers Business Strest Address City, State and Zip Code
MGR |RAE, SUSAN L 453 MAINSAIL CT LAKE MARY FL
MGR | VALINE, HANS F 453 MAINSAIL CT LAKE MARY FL

4D 4SSa Vg ——02
~03/12/958--01113--011
wkdk B8, TS deewiiR, TS

11, 1do hereby carlily that the Information supplied with this filing doas not qualify for the exemption stated In Section 119.07(3) (i), Florida Statutes. |further certify thatthe information
Indicated on this annual report Is true and accurate and that my signature shall have the same lagal effecl as if made under oath; that | am a managing mamber or manager of the
limited liabillty company or the recelver gr trustee smpawerad to execute this report as required by Chapter 808, Florida Statutes; and that my name appears in Block 10, or on an

attachmant with an addrass.
CAR AT 2-9-58 Ys232|600lS

[}
(]
SIGNATURE
SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING MANAGING MEMBER COR MANAGER - Dale Dayumne Prono #

e



