File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <L,
ANNUAL REPORT

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE U by TR e

1. Name and Mailing Address DOCUMENT # 156000000143 | I y 1 f\H :.‘)"‘E[ FLUPM‘A\

of Limited Liability Company

FLORIDA DEPARTMENT OF STATE
Katherine Harrls " -

Secretary of State r H E‘ D

DIVISION OF CORPORATIONS

g AR 10 ARIO: OO

SOFTWARE SERVICES ’ L.C. 1a. Principai Place of Business Address
2855 UNIVERSITY DRIVE, SUITE 200 2855 UNIVERSITY DRIVE, SUITE
CORAL SPRINGS FL 33065 CORAIL SPRINGS FL 33065
2 Prncipal Piace of Business I 24. Mailing Address 3. Date Grganized or Qualitied | 3a. Stale of Formation
02/03/19298 FL
Suite, Apt. ¥, etc. Suite, Apt &, . V- ]
4. FE1 Number D Apphed For
. . e . =
City & State City & Stale Us" 08 390 % G D Not Apphcable
: - __ o ]E GaleoilastRapad [ & Ceriiicaic of Status Desired
Zip Country p Country
07> ssoton e e}
7. Name and Address ol Current Registered Agent 8. Name end Address of New Registered Agent/Otfice
Name
C T CORPORATION S5YSTEM >
1200 SOUTH PINE: [SLAND ROAD “Street Adcﬁs:(: ()‘Iﬁgxl—r{a'ﬁif}e}:_ﬁc?? J\EcgE'ﬁQaﬁ)_”" T
PLANTATION FL 333124

U0 2O SHeptonnd STeser , Ste &

“Suile. Apt. #.elc.

“Ciy h T T ZpCode

[Qoceyiient. FL 3302
9. Pursuant to the provisions ol Sections 608 416 and 60B.508. Florida Statutes, the above-named limited liabilty company submits this slatemenl for the purpose of changing
its registered office or registered agent, orboth, in the State of Fierida. Such change was authorized by alfirmative vote of amajarity of the members 1 hereby accep! the appointment

as registered agent, and ept the abligations
Pt 2
signaTuRE . _ _ CALLE 8T [Carsl s DAIL f2e [‘fl .

TR Jt e § Bt Ao g A 0 s) (R AT BES goion 1A e p e e e e e -
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGRM| NARANG, MUKESH 2855 UNIVERSITY DRIVE, SUI CORAL SPRINGS FL

11 Idohereby cerlify that the intormation supplied with this filing does not qualify forthe exemphon stated in Section 119 07{3){i). Flonda Statutes  |{urther certity thatthe information
indcated on ihis annual report is true and accurate and that my signature shall have the same legal effect as il made under path, that | am a managing member or manager of the
limited hability company or the receiver or trusiee empowered to execute this report as kequired by Chapter 608, Florida Statutes, and thal my name apC:\ars ujlock 10, 0ronan

SIGNATURE: /MWLJ\/ iy ’ V) hFn)

EEELSN U S OB A RS (T TR U SRV AR AT SRR AT ST 4 S S R TR R AR

INFISE10 R 112 08) e




