2005 LIMITED LIABILITY COMPANY
_ANNUAL REPORT

DOCUMENT # L00000001067

1. Entity Name

DATA INTERNATIONAL OF NORTH AMERICA, L.L.C.

Se

Princlpal Place of Business

310 GENIUS DR,
WINTER PARK, FL 32789

Mailing Address

310 GENIUS DR,
WINTER PARK, FL 32789

FILED

Apr 23,2005 08:00 AM

cretary of State

R AR

04182005Ne Chg-LLC CR2E083 (10/03)
Do NOT WRITE IN TH'S SPACE 4. FEI Numbér Abp!ied For
58.3621296 Not Applicable
5. Cartficate of Status Desired [ ffegg lﬁ?:};t“’”a'

f. * biame e and Address of Current Registered Agent

KHUDA, KHALED R
310 GENIUS DR.  _
WINTER PARK, FL 32788

oA L

s

———

DO NOT WRITE
IN THIS SPACE

8. The above named entity subr'};its this statement for the purpoese of changing Hs registered office or
the obligations of registered agent,

SIGNATURE

registered agent, or both, in the State of Florida. | am famiilar with, and accept

Signamr.u. Ryp_&_dﬂélm(f nanje_of ‘I.a'g_liIB!_Od agont and E:Pe Il applicable, ] (J\IQTE_. I;egfye;;;‘Agénx signanTe required wen reinsuu-.g;) CATE
Filing Feo is $50.00 UDO0O0SZo0es
Bue by Way 1, 2005 , 04/23/05-80001-006 50,00

)  — MANAGING MEMBEAS/MANAGERS A T

SITLE MGRM

NAME KHLUIDA, KHALED R

SREETADDRESS | 310 GENWSDR. . p ~
| CR-S-2° | WINTER PARK, FL 32789 - o

TITLE MGRM

NAME DATA INTERNATIONAL CO., LTD.

STREET ADDRESS | 5FL NO. 25 LANE 169 KANG NING B

cry-s1-2P | HSIEN, TAIWAN R.O.C.,, = — e I

TILE

NAME

STREET ADORESS

N _, |l DO NOT WRITE

TITLE

IN THIS SPACE

STREET ADDRESS _

CITY. 8T-2PP i )

TMLE

NAME

SIREET ADDRESS

CITY-51-21P o . e — D

TME

HAME

STREET ADDRESS

Cmy-sr-op . o — M L e st T T e T

11, | h;lrebv c;:e"irﬁ that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3){)), Florida Statutes
indicated on

limited fiability company or the receiver or trustee empowered fo execute this report as required by Chapter 808, Florida Statutes.

Is report is true and accurate and that my signaiure shall have the same legal effect as if made under oathy; that | am a managing member or manager of the

. | further ceriify that the information

UM E37S]

SIGNATURE(L) SR8~ L .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, CR AUTHORIZED REPAESENTATIVE
o o - =

otver @

Cuytime Prone




