2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # M05000006634 May 03, 2007 08:00 AM
1. Entity Namo Secretary of State
INFOBRIDGE SOFTWARE, LLC
Principal Place oi Business Mailng Address
5959 CENTRAL AVENUE 5959 CENTRAL AVENUE '
SWHTE 103 SUITE 103
LT
2. Principal Place of Busingss - No P.O. Box # 3. Maling Address
Suite, Apt. #, olc. Suile, Apl. #, alc. 1st MOORE CR2E083 (10/06)
City & Slate City & Slale 4. FEI Number Applied For
20-3885669 Not Applicabio
Zie Country Zp Counury 5. Cortlicate of Stalus Desired d 35‘00 Addmonal
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name
?P‘%EYNIHNA%.CHH@?FL‘E%T Strect Address (P.O. Box Number is N:n Acceaplable)
TREASURE ISLAND FL 33706
City FL Zip Code

8. The above named entity submits this slalement ior the purposc of changing its registered office or registered agent, or both. in the Stata of Florida. | am familiar with, and accepl
tho obligations ol registorad agent

SIGNATURE

Sguature. lyoed of prinled name of refpstered agant and Lt ¢ apphentlo (NCTE- Registered Age't sihature teguired wien rensishnig) CatE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS f CHANGES
nn MGR O Delele i () Change (7] Addilon
NAMI CUMBY, MICHAEL C NAMI
SIREET ADDRESS | 11460 NINTH STREET SIRLET ADDITSS
GIY-$1-20 | TREASURE ISLAND FL 33706 CY-$i-7 UDDI0 759964
it MGR D Delete ML Ub,.fd-!},.’ U f"':jijljbdﬂla%gpggmiﬂglilrnn
NAkH LOH, CHA T NAML
SIRETADDRESS | 199 CHARTWELL ROAD STRETTADDRESS
CIY-81-2IP OAKVILLE ON LBJ3Z-7 CITY-S1-2IP
i [ Detele e ) Chanee ] Addition
NAME NAME,
STPLET ADDRT S SIREETADDIVSS
Y- S1- /1P CITY-81-71P
i [ petete (T3 [ chamge ] Addition
NAMI NAME
STLLY AUDIU 58 STREFT ANINE S8
CHY-51- 2P CIIY-81-/p
THE 1 oolete TE CJchange T Addition
NAME NAME
STREET AUDRESS SIRELI ADDRESS
CIY-S1-21P CIY-$1- 4P
e O perete e [ Change  [] Adaition
NAME NAME
SIREET ADDAFSS SIREE [ ANDRLSS
chy-s1-2p CIrY-S1- 2P

11. | hereby certify that the informalion suppliod with this fiing docs not qualify for the exemplions containad in Seclion 119, Florida Stalules. | furthor certify that the information
indicaled on this report is true and geturale and'thal my signature shall have tho same logal offoct as if made under oath; thal | am a managing member or manager of the
limiled liability company or ihe recejver or trustoo afpowaered to excculo this report as required by Chapler 608, Florida Statules.

{!
A
SIGNATURE: Cerelon oy/27/2007  727-381-00iS

SIGNATURE AND TYPED OR PRINTED NAM{OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Dayvurre Phana #




