2004 LIMITED LIABILITY COMPANY

, ANNUAL REPORT

FILED
Mar 22,2004 8:00 am

DOCUMENT # L98000000143

1. Entity Name
SOFTWARE SERVICES, L.C.

Secretary of State

03-22-2004 90421 004 ****50.00

Principal Place of Business

2921 W. CYPRESS CREEK ROAD
FORT LAUDERDALE, FL 33309

Maiting Address

2921 W. CYPRESS CREEK ROAD
FORT LAUDERDALE, FL 33309

24025947

2. Principal Place of Business 3. Mailing Address

i

IR

Suite, Apt. #, etc, Suite, Apt. #, elc.

03062004 Chg-LLC CR2E08B3 (10/03)
City & State City & State 4, FEI Number Applied For
65-0839039 Not Applicable
o Country i Country 5. Certilicate of Status Desired (] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ¢f New Registered Agent
Name

KESSLER, ELLIOT

4020 SHERIDAN STREET
STEC

Street Address (P.O. Bex Number is Not Acceptable)

HOLLYWOOD, FL 33021

City Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

Signalure, typed or printed name of registered agent and title ¢ applicable.

{NOTE: Registered Agent signatune required when rednstatng)

DATE

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS JCHANGES
TME MGRM O Delete TMLE [ Change [ Addition
HAME NARANG, MUKESH NAME .
X 5 CEEK HAof0
STREETADORESS. | 5100 W. COPANS RD. SUITE 500 smeeromress | 220 ) CYPEE s ¢
or-sT-2F | MARGATE, FL. 33063 orv-s-f | £par L AVDEROALE, . 3 3309
Tme MGRM 1 pelete ME A Change [ Additicn
NAME NAMRATA, NARONG NAME
STREET ADDRESS { 5100 W. COPANS RD, SUITE 500 smepraomeess | 2924 W CAPRESS CREEK FOAD
CITY-5F-2P MARGATE, FL 33063 oar-st-? | FO AT LAUVODELZORCE, Ft. 33327
HILE 0O petete TMLE [ Change [ Addition
NAME HNAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P aTy-ST-21
TITLE O pelete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TIME [ petate TITLE JCrange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITV-5T-2P CITY-51-2F
TILE O pelete TME [ chenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-§T-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is rue and accurats and that my signatura shall have the same legal effect as if made undar oath; that | am & managing member or manager of the
limited liability company or the receiver or trustee empoyered to execute this repart as requireq by Chapter 808, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, IIAMI(ER. OR AWED REPRESENTATIVE

Daytime Phone ¥

T —



