FILED

2006 LIMITED LIABILITY COMPANY Apr 03,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #M01000001933 04-03-2006 90061 033 ****55.00
1. Entity Name
ACROSOFT LIMITED LIABILITY COMPANY
Principal Place of Business Mailing Address
10800 NW 21 ST 10800 NW 21 5T
SUITE 150 SUITE 150
MIAML, FL 33172 MIAMI, FL 33172
z Punc:lpal Place of Business 3 Mailing Adoress Hll‘ll“ w I|‘|| nl” |IH| II]" Ilm I|HI I|’|| ||I‘I Il‘ll “]ll I”l" “l “II
Suite, Apt. #, etc. Suite, Apt. #, ate, 02022006 Chg-LLC CR2E083 (11/05)
City & Slate City & State 4. FEf Number Applied For
56-2145311 Not Applicable
Zip Country Zip Country . . $5.00 Adgitional
5. Certificate of Status Desired X ] Fee Roquired
8. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ROBBINS, JR., W. GLENN 5 5 YTy o
trept Q. Bo t t
10800 NW 21 §T P LG RE I E T AEEEEL 150
SUITE 130
MIAMI, FL 33172 )
City Zi B
— Miami FL I 5%0(172
8. The abave named entity subgits this stat t for of ch jieeregi ‘or registared agent, or both, in the Stata of Florida. | am familigr with, and accept
the obligations of registered agent. V /
SIGNATURE Z e Z 6 04
Signature. typed or printed name of Mgistered agent’and tite if appicabla. (NOTE: R,@Ku Agent signature raquired when reinsating) fome T
Filing Fee is $50.00 Makea check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS [ CHANGES
Tme MGR O oelete T O change [ Adkition
HAME W. GLENN ROBBINS NAME
SIREET ADDRESS | 5640 DEPARTURE DRIVE STREET ADDRESS
CITY-ST-2P RALEIGH, NC 27616 CITY-ST-2P
TIME MGR O oelete TITLE MGR P Change [ Addition
NAME FERNANDO LARET DE MOLA NAME Fernando Loret_de Meola .
STaE€T ADDRESS | CAILE 20 NO. 496 ENTRE 56 Y 56A STREET ADDRESS ﬁpal‘ f;gd o 50 s tab]iegg_éo 1 %0 5 56 % 01 X
Cre-st-ze | COL ITZIMNA, 57130 MERIDA, GITY-ST-2P ercida, Iuc. -t
THLE 3 Delets TME [ change [ Addition
Y, MAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CI7Y-81-0P
TME [ Delete TME O change [ Addition
NAME NAME
STREET AGDRESS STREET ADDAESS
CITY-5T-2P s GITY-ST-7IP
TITLE O oelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-21F - . CITY-§7-2P
TE . 7 Delets TIME T Change (] Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - - . - CITY-ST-2IP

11. | hereby centify that the information éupplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Staltutas. | further certity that the information
indicated on this report is true and accurate and,that my sign, shall have the same legal effect as if made undar oath; that | am a managing member or manager of the
fimited liability company or the recsiver or tr acute this report as require Chapter 608, Florjda Statutes.

SIGNATURE: | Z—/ﬁ /9‘6

T 7
SIGNATURE AND TYPED OR PRINGED NAME OF SIGNING MANAGING MEMBER, MANAGER, OWORI‘.'.ED REPRESENTATIVE Dawd Daylime Phone 4




