FILED
2006 LIMITED LIABILITY COMPANY Feb 06, 2006 8:00 am

ANNUAL REPORT ] Secretary of State

DOCUMENT # M05300001459 02-06-2006 90172 005 ****50.00

1. Entity Name

BAND SOFTWARE DESIGN, LLC

Principal Place of Business Mailing Address o TTTr T

515 LIGHTNING TRAIL 515 LIGHTNING TRAIL

MAITLAND, FL 32751 MAITLAND, FL 32751

s iR e RO IR
Suite, Apt. #, glc. Suite, Apt. #, etc. 01162006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Numbar Applied For

46-0467369 Not Applicabta
Zi_p Country Zip Country 8. Certificata of Status Desired O ?ese.ggq L}‘\isﬂm“ﬂl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

BAND, TYLER e Tyler 1@4,\/9

2482 LAKE DEBRA DR. 4309 Streft Addréﬁi\P.O. Box Numbelr is Not Acceptable}
' D LIGHTNIA) &

ORLANDO, FL 32835 TRALL
- City I Zip Code
MALTLAND FL | 33951
8. The above named entity submils this statement Ipr the purpase of changing its registered office o registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of regiStered afient. /(/?
SIGNATURE L/ L, ( e b
Signature, fypstl or plriled nama of regi agent and Ltle it ? {NOTE: Registerad Agent signalture raquired when reingating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Depariment of State
o .
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES P
e MGR ‘ X! Deete Tie M K B Change [ Addiion
NAME BAND, TYLER NAME TYyLeR oy g{
STREETADDRESS | 2482 LAKE DEBRA DR. 4309 STREETADDRESS (G515 L\ ‘\'r\'l ‘T’m. \
CITY-ST-2P ORLANDO, FL 32835 CiTY-ST-2P WM TIoAMND ‘bl 2ans |
e O Detete TITLE [ change [ Aadition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP
TTLE T Delete TITEE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CIIY-ST-2P CITY-ST- 2P -
TNLE {1 Detete TMLE (] Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TILE O eleta TMLE O change 7] Acdition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S1-2P CITY-ST-2P
TILE (7 Deleta TIME O cange [ Andilion
NAME NAME
STREET AUDRESS STREET ADDRESS
CTY-ST:IP . . .. . ‘ CIFY-ST-2P

11. | hereby certify that the information supplied with this filing doas not qualify for the examptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this teport is irue and accurate and that my signature shall have the same legal effect as it made under oath: that ! am a managing member or manager of the
limited liability company or the receiver or trustee am) rod to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ( é"’l/(‘\ "4/0 [[2¢/06  to# S0k Por¥

SIGNATURE AND TYPED 8§ BAINTED NAME OF SIGNING MANAGING R AUT REPRESENTATIVE Dara Caytime Phore #




