FILED

2005 LIMITED, LIABILITY COMPANY Jan 20, 2005 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # M01000001933 01-20-2005 90008 043 ****55 00

1. Entity Nama

ACROSOFT LIMITED LIABILITY COMPANY

Principai Place of Business Malling Address 2
10845 N.W. 29TH STREET 5640 DEPARTURE DRIVE ‘
MiAMI, FL 33172 ATTN: W, GLENN ROBBINS 0 0 0 28 5 8

RALEIGH, NG 27616

10800 Nw_21 St.
Suitg, Apt, #, atc. Suite, Apt. 4, stc,
gura. ol #8lc, Lite. Apt. #, stc 01062005  Chg-LLC CR2E083 (10/03)
Jﬁi:\/ & State City & State 4, FE| Number Apptied For
T L
ani, F 56-2145311 Net Applicable
Zi Count Zip Country ' : $5.00 Agditional
3%1 72 Us 8. Cerlificatg of Status Desired IZ/ Fee Required
e 6. Name and Addrass of Current Raglstered Agant - 7. Namo and Address'of New Reglstered Agent N
R Narre .

W. GLENN ROBBINS W.. Glenn Robbinsg, Jr. )

10845 N.W. 29TH STREET : Strest A .0, Box Number |s Nat Acceptable

MIAMI, FL 33172 %?66 i 21 8.

AR Suite 130
. % Miami FL [ 55572
8. The ahove namad enlity’gubmits thig ment petife purpage of ¢ ing its ragisterad office or registered agant, or botn, in the State of Florida. | famillar with, and accept
the cbligations ?agistar d aggm’ . //‘ (>

: / 2R
SIGNATURE . ‘ i S . 3

- Signature. typed or printad name of regh aQent and ttia If Py " {NOTE: Regsterad Agant signaturs required whan ralnalating) N . DATE . )

Flling Fao Is $50.00

_ Dus by May 1, 2005

5. - MANAGING MEMBERS /MANAGERS 0. " ADDITIONS /CHANGES

e MGR {7 osleta TR ) ' Clahangs [ Addition

NAME W, GLENN ROBBINS NAME

STREET ADURESS | 5640 DEPARTURE DRIVE STREET ADDAESS

CITY-§T-2IP RALEIGH, NC 27616 ) CITY-8T-2P . - . Lo

Tme MGR O petets me MGR . [@Thange [ Addilon

NAME FERNANDO LARET DE MOLA : we - | Ferngndo Loret de Mol

‘ erl eaxco Narte Km .5 :

STREET ADDRESS | CAILE 29 NO. 496 ENTRE 56 Y 56A STREET ADDRESS anta exl-.tru 18 Copo ‘C."P. 97110

CITY-ST-2P COL ITZIMNA, 97130 MERIDA, Ly -ST-2%P Merdia., Yuc.,. Mexico

me [ Deleta TITLE O change [ Additlon

NAME ) ; R 1 e T e TRoalt Lt w et

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP ) CITY-ST-2IP

TMLE O eteta TIME [ Change [ Addition

HNAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2IF

TME ] Deleta TiME O Changs [ AddMton

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2F  ~ - CiTY-8T-2P

mE S L Dalate e C ‘ . ElCrange [ Adcition

NAME " NAME : T

STREET ADDRESS . STREET ADDRESS S T

CHTY-§7-2P . . Crry-57-2P o N R, -

11. | hereby cartify that tha infermation suppiied with this flling daes nat qualify for tha exemption stated in Saction 119.07(3)(); Florida Statutes, | further certity that the information
Indicated on this report is trus and accurate and that my signature s the same lagal effect as [f made under oath; that | am a maneaging member cr manager of the
limitad lability company o{tl’Zr\eﬁor trustee empaweared Beute this 7Bgont as required by Chapter 808, Farida Statutes.

\
" (919% 872-5800

SIGNATURE: //z//—m / /'Q 2s

SIANATURE AND TYPED OR PRINTED NAME KP BIGNING HM(‘GINCI MEMBER, WANAGER, OR AUTHORIZED REPREEBENTATIVE 4 Data Paytkma Fhana l.




