-

,2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR), s  May 06, 2005 8:00 am

DOCUMENT # L04000091074

1. Entity Name

FLORIDA. SUPERCOMPUTING, LLC

Secretary of State

(03-21-2005 90536 006 ****50.00

Principal Place ol Businoss Maiing Address - | ] - .
164 STRAWBERRY LANE 164 STRAWBERRY LANE U D buk
JACKSONVILLE FL 32259 JACKSONVILLE FL 32259 3 U U
Suite, Apt #, etc. Suite, Api. ¥, 8lc. ; 1t MOORE CR2E083 (10/04)
City & State City & State 4. FEl Number Appliod For
) , 2 - Hvot Applicable
Zp Country Zip Country ; $5.00 adaitional
5. Centiicaie of Status Dasired |} Few ot
§. Name and Address of Current Ragistersd Agem 7. Name and Address of New Registerad Agent
JE— - . Name - —— .+ s e —— <
WEST, DONALD D ‘
164 STRAWB ERRY LANE - . Stregt Address {F.0. Box Number Is Mot Acceplable}
JACKSONVILLE FL 32225-9 :
City FL I Zip Code
8. The above namad entity submity this siatemaent for the purpose of changing its regi office or regt d agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of regisiered agent.
SIGNATURE - .
Sgnature, lyped & prinied noma o agent and e ¢ {NGTE. Repaisrad AQeni sOnatue requisd whan 1enatanng) DATE
R r’*«. R e AR 4\;: TEER AN { ¥
;-"Zb? FILE*NOW!' FEE IS 350 00
Chock P rtme
5. WMANAGING MEMBEFS] MANAGERS 0 — ' ADDITIONS] GHANGES
TITLE MGRM O Delet IMLE O Chenge [ Addilion
KAME WEST, DONALD D RAME
STREET ADGRESS | 164 STRAWBERRY LANE STREET ADERESS
CTY-SI- 2P JACKSONVILLE FL 32259 CITY-SI. 79
TISLE MGRM - ) oetetn NiE O change [ Addition
NAME WEST, DONALD E . NAME
STREET ADCRESS | 164 STRAWBERRAY LANE STREEF ADDRESS
cre.st-a7 | JACKSONVILLE FL 32259 CITY.Si. 2P
e . | e - O.oelsw. TME . - - - O Changs. [ Addilion
NAME HANE
STREET ADDRESS STREET ADDRESS
Y- §T- 219 GITY-ST1-TP
me - 3 Delete e - — - [ Change™ *"[] Addilion
NAME HAME
STREET ADDRESS: STREET ADDAESS
QIY-§1- 2P CUTY-SI- 2P
THE [ Deie TIRLE [Jchngs [ Addilion
NAME HAME
STREET ADDRESS STREET ADDAESS
cy. st-ap CITY-ST-2P
TIHLE O Detete TME Oconnge [J Additioa
NAME MAME
STREET ADCRESS STREET ADDRESS
CITY- ST1- 2P oy-51-19
11. | heraby cartily thai the information supplied with this fiing does not qualily for the exemption stated in Section 118.07(3Xi). Florida Statutes. | further cartily that the information
indicated on this repart is true and accurata and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of tho
limitad fiability comparny o the receiver of trustee smpowered 1o execute this rapor as required by Chaptar 608, Florida Statutes.
U / Qoy-130- %352
SIGNATURE: 4{0/” Mol 14 2008  TY-8 $
URE AND TYRED OR PRINTED NAME OF BIGAING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Des Dayure Prone ¢




