2005 -L,XMETED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 21, 2005 08:00 AM
DOCUMENT # M04000001089 Secretary of State

1. Entity Name

AGILYSYS NV, LLC

Principal Place of Business

6675 PARKLAND BEVD,
SOLON, OH 44139

Ma}ling Address

6675 PARKLAND BLVD.
SOLCN, OH 44139

— el LT

01652005 No Chg-LLC CR2E083 (10/03)

DO NOT WRITE IN THIS SPACE P= g

20-0690011 | [Nat Appiic
§. Certificatc of Slatus Dasired O gﬁi'ggqgfed;ﬁ"“a'

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8, The above named entity submuts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and ac:
the obligations of registered agent.

SIGNATURE . e = - =
Signature. typad of printed narme of registered agent and title it applicable {NOTE Fogistered Agont sigrature required whon relnstating) . DATE

Filing Fee is $50.00
Due by May 1, 2005

9.

MANAGING MEMBENS/MANAGERS

TITLE

NAME

STREET ADDRESS
CiTY-5T-2IP

MGR

AGILYSYS, INC.

6675 PARKLAND BLVD.
SOLON, OH 44139

HO00001894 34
01/24/05-80096-017 50,00

TITLE

NAME

STREET ADORESS
CITY-§7-2IP

TILE
HAME

e DO NOT WRITE

. B | . IN THIS SPACE

NAME
STREET ADDRESS
CIY-3T-7P

TITLE

NAME

STREET ADDRESS
CiTy-§1-2tP

TITLE

HAME

STREET ADDRESS
CIvY-5T-21°

11. | hereby cenify that the infarmatian supplied with this fiing does nat qualify for he exemption stated in Section 119.07{3){i), Florida Statutes, | further certify that the infar. ©
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managlng member or manager of ik.
limited Hability company or the recaiver or trustee empg\y_gr_e_d to_execurg__thls report as required by Chaprter 608, Florida Statutes. T

CICENATIIRE: ‘.l;ﬁ . Fiil ]" FdT B «< J’ o I



