2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 03, 2004 8:00 am
DOCUMENT # M01000001933 Secretary of State

1. Entity Name
ACROSOFT LIMITED LIABILITY COMPANY 03-03-2004 90110 047 ****50.00

Principat Piace of Business Mailing Address
10845 N.W. 29TH STREET 5640 DEPARTURE DRIVE AT
MIAMI FL 33172 ATTN: W. GLENN ROBBINS 2,400 LB
: RALEIGH NC 27616 -
Suile, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & Stale 4. FEI Number Applied For
56-2145311 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired | $5.00 Additionat
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
¥ Name
W. GLENN ROBBINS e —
Si A RS} i
10845 N.W. 29TH STREET reet Address (P.O. Box Number is Not Acceptable)

"MIAMI FL 33172

City FL Zin Code

8. The above named entity submis this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | arm famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and ute it applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9. : MANAGING MEMBERS fMANAGERS l 10. ADDITIONS { CHANGES
TITLE MGR [ oatete TTE B [ Change [ Addition
KAME W. GLENN RCEBINS NAME
STREET ADDRESS {5640 DEPARTURE DRIVE STREEY ADDAESS
CiTY-ST-2IP RALEIGH NC 27616 CITY-8T-ZIP
TITLE MGR O Delete FITLE [J Change [ Addition
MAME FERNANDOQ LARET DE MOLA NEME
STREET ADDRESS [CAILE 29 NO. 496 ENTRE 56 Y 56A STREET ADDRESS
crry-s1-21P COL ITZIMNA, 97130 MERIDA CiTy-ST-ZP
TTLE - J Delete TITLE T Othange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-31-2IF CITY-ST1-2P
TILE [ pelete TITLE [ Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITy-$1-2IP Ciy-s1-2Ip
TITLE [ detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE L1 nelete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S7-2IP CITY-ST-2IP

11. ! hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i). Fiorida Slatutes. | further certify that the information
indicated on this report is true and accurate and thai my signature shali ha ame legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver af trustee empow t 1 ad by Chapter 608, Florida Statutes,
5/5/ F/ 5 772 S 5o
SIGNATURE: e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayirmg Prone 4

—— T —a—. T mmimm . — . - T = e ——— e —— T e ——— = —




