—

2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 14,2007 08:00 AM
DOCUMENT # M04000001089 A Secretary of State

1. Entity Name
AGILYSYS NV, LLC

Principal Place of Business Mailing Address
6675 PARKLAND BLVD. 6675 PARKLAND BLVD.
SOLON, OH 44139 SOLON, OH 44139
01232007 No Chg-LLC CR2EQ83 {11/05})
Do N OT WRITE IN THIS SPAC E 4. FE} Number Appliec For
20-0690011 Not Applicable

O $5.00 Additiona!

5. Cariificate of Slatus Desired Fes Required

8. Name and Address of Current Registeraed Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Do NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The above namad enlily submits this statement for the purpose of changing its registered office or registered agant. or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigaature, typed of ponled name of regs agent and Ltla 4 (NOTE: Ragrsierad Agenl signalure requred when rainsiating) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

e MGR
NAME AGILYSYS, INC,

STREET ADDRESS | BB75 PARKLAND BLVD. g o
civ-si-2p | SOLON, OH 44139 HOO000534976

02/2207-20034-012 &0.00

e

NAME

STREET ADDRESS
CITY-S1-2IP

TIILE
NAME

i sen DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CIY-ST-2IP

TITtE

NAME

STREET ADDRESS
CiTY-ST-21P

TMLE

NAME

STREET ADDRESS
CITY-ST-21°

11. | hereby certify that the information supplied with this fiing does not qualily for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall hava the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or tha receiver or trustee empowerad to execute this report as raquired by Chapter 608, Flonda Statutes.

77 - R
SIGNATURE: [/‘/" @Dtﬂ’ '%7//07

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER. OR AUTHORIZED REPRESENTATIVE Daw Daytme Phone #




