2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # M04000005010 Apr 24,2008 08:00 AN
1. Endly Namo Secretary of State
DATA MASONS SOFTWARE, LLC
Princizal Place of Businegss Mailing Address
103 TRIPLE DIAMOND BLVD. 107 CEDAR FALLS TERRACE
UNIT 1 SPARTA NJ 07871
NORTH VENICE FL 34275
s 0 A
2. Principa! Place of Business - No P.O. Box # 3. Mailing Address
'GBﬂ.olt jrl(lmr‘nA 6)\1:{ :
SJZ "E’}L"‘ '3;‘3 Suite, Apt. #, £lc. 15t MOORE CR2E083 (10/07)
\ )
City & Stae ] City & State 4, FE| Numger Applied For
Ao et \/.{,m/ ., F L 34 56-2463032 Not Applicatie
le Lf > —’ Comtt} < Zip Counry 5. Cerlificate of Status Desired C ?Bsegg] 3:’;;”0”3'
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agenl
Namea N C ‘,‘
BUSINESS FILINGS INCORPORATED - o s
1203 GOVERNORS SQUARE BLVD traet Address [P.0. Box Numu@} s Not Accepiabia)

SUITE 101
TALLAHASSEE FL 32301-2960

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing iis registerad office or registered agent, or tath, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ %. .,p —Cr./&— 7’/ >} / of

Sipnatad, typed o o e « \a:n-ul mg aterad aganl und tHe | gepcania INOTE Rapslersd Ayort S ilure 1cgured wien 1308 Gung) DATE
| looooosz2iore
2| 0541408~ BDUES DEIS‘ 138,75
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
L MGRM ' [ patere TITLE O change  [7] Adantion
HAME IRVINE, DAVID NAME
STREET ADDRESS | 193 WILLOW END WAY STREET ADDRESS
ciiv-si-2P - |OSPREY FL 34229 CIY-57-7f
TTLE MGRM O pstete TiILE [ Change [ Addiicn
NAME MCPEAK, GLENN NAME
STREET ADDRESS | 107 CEDAR FALLS TERRACE STREET ABDRESS
CITY- 57-2IF SPARTA NJ 07871 CrTY-5i-7IP
B ] Delete HILE [Tchange [T Adetinon
NAME KAME
| SIBLET ADDRFSS STREET AUDRESS
CRY-5T-71P CITY-55-2P
TITLE O Delete TITLE [ Change ] Addtion
NAML . NAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-57-2P
TMLE 3 peete TTLE [JcChange [T Addition
HAME NAME
STREET ADDRLSS STRELT ADRESS
Civy-51-21p CITY-5T-2ip
e O palate e [ change [ Addition
HAME NAME
STREET ADDAFSS STREET ADDRESS
CITY-ST- 2P CITy-3T-2iF

11, | heraby cartify that the information supplied with this filing does not qualfy for the exemptions contzined in Secton 118, Florida Statutes. | turlher certily that tha information
ingicated on Ihis repari is rue and accurale and that my signature shalf have the same lagal etfecl as it made uncer cath: hat | am a managing memter ar manager of the
limited ligbility company or the receiver or rusltos ampowered 10 execLte tp/ui reporl as requirad by Chapter 828, Florida Slalutes.

SIGNATURE: &&LA—— C /)'L '71/}?/05' Dof- Yoo - YOy

GIGNATURE AND TYPED OR PRINTED RAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cato Gaytara Pogra ¥




