2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 31, 2008 8:00 am

DOCUMENT # M04000001089

1. Entity Name

AGILYSYS NV, LLC

Secretary of State

(03-31-2008 90274 002 ***138.75

Principal Place of Business

Mailing Address : b u u 1 u b q n
6675 PARKLAND BLYD. 6675 PARKLAND BLVD.
SOLON, OH 44139 SOLON, OH 44139
S | RSO RE AT
2825 FOURTAAN  PAKWOAY
Suite, Apt. #, ete. Suite, Apt. #, elc. 03192008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
SOLOK, O¥W 20-0690011 Not Appicabl
“p Country Zp W Gountry 5. Certificate of Status Desired | gese'ggqlﬁdr::h"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— T Name- - et B . R

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

Street Address (P.O. Box Number is Not Acceptable)

City

FL 1 Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agemt.

SIGNATURE

Signalture, typed or printad nama cf regisierad agent and tille if applicable.

(NOTE: Ragistered Agent signaluce required when reinstating)

DATE

FILE NOW!!l FEE IS $138.75
After May 1, 2008 Foe will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TILE MGR 3 Delete TILE 3 change [ Addition
NAME AGILYSYS, INC. NAME

STREET ADORESS | 6675 PARKLAND BLVD. smest oress | 28GE” FOULTR I ~PARKIUAY

Crmy-§7-2IF SOLON, OH 44139 CITY-5T-ZIP SOLoY) |, oH 10 ‘/4’.3? i

TITLE 3 Delete TITLE T [ Change  [J Addition
NAME NAME

STREET ADORESS STREET ADDAESS

CITY-5T-21P CITY-§T-2IP

TME 1 Delete TMLE O Change  [J Addition
RAME i NAME N

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CIFY-ST-TP

TITLE [ Detete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TME O delete TILE O Change  [J Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZiP

TLE O Delete TITLE O Crange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST7-2IP CITY-ST-2IP

11. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
d to gxecute this report as required by Chapter 608, Florida Statutes.

limited liability company or the receiver or trugte

. 1/:
SIGNATURE: \_(4/it

I

3-21-0& [#)s)5-§How

SIGRATURE AND TYPED OR PRIN}'?:! NAME OF SIGNING MANAGIRG H’EH‘I{L

IANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayuma Phone #




