Flle on or before May 1, 1999 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <&
ANNUAL REPORT &

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

T LU
SECRETARY OF STATE

DIVISIOH OF CORPORATIONS

FILING FEE

Annual Report $100.00 + $88.75 Corparation Supplemental Fee |

ggMAR 17 PM 50

$ 188,75

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name and Mailing Address
of Limited Liabitity Company

STAT AUDITING SOFTWARE, L.C.
156 ALMERIA AVENUE

#202

CORAL GABLES FL 33134

DOCUMENT # 136000001241

1a. Principal Place of Business Address

156 ALMERIA AVENUE
#202
CORAL GABLES FL 33134

2 Principal Place of Business 2a. Mailing Address

3. Date Organized or Qualihied

3a. State of Formation

11/20/199 6 FL

Suite, Apt. #, etc. Suite, Apl. #, etc. e —— - .
“4. FEI Number D
. Applled For
City & Siate City & State 65-0714309 [ Net Applicatie
o 5. Date of Last Repart 6. Certificate of Status Desired

Zip Country Fils) Country

03/13/1008 | TR ]

7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Namaoe

FELUREN, MARK S

ONE FINANCIAL PIAZA
SUITE 1500

FORT LAUDERDALE F¥FL 33394

Streel Address (P.0. Box Number Is Not Acceptab!e)

[ Buite, Apl #, elc.

City Zip Code

FL

as registered agent, and accep! the obligations.

9. Pursuant to the provisions of Sections 608 416 and 608.508, Flonda Stalutes, the above-named limited liability company submits this stalement far the purpose of changing
its registered oflice or registered agent, or both, in the State of Florida. Such change was authorized by alirmative vote of amajority of the members 1 heraby accept the appointment

J

SIGNATURE __ . e e O N . DATE
(Rt At B phing Speonnntnes 170 (REOTE B cpderd B il sageo v o guec b e T
10. Titie Managing Members/Managers Business Strect Address City, State and Zip Code
MGRM ANTON, XAVIER 156 ALMERIA AVENUE, #202 CORAL GABLES FL

i;EiilllllL
l"iaf

Aake 100, 7

bm i)

11. ldo hereby carity that the informati

limited hability company of the receiver
attachment with an address.

SIGNATURE: U

indicated on this annual report is true anll accurate and that my signature shall have the same legal eliect as if made under oath, that | am a managing member or
trustee empowered to execute this repart as required by Chapter 608. Florida Statutes, and that my name appears in Block 10, or on an

suppliedwith this filing does notgqualty for the exempbon slated in Sacton 119.07(2) (i), Florida Statutes | further certity thatthe information
manager of the

"ul.;!.lhl*t TR LEPIARAE b S0 0 BT ) RESE, S
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