2004 LIMITED LIABILITY COMPANY B

ANNUAL REPORT .

DOCUMENT # LL00000003626
1. Entity Name 04 JAN | 3 P
ORBITALHOSTING.COM, L.L.C. ST & 53
P e
sURETA RY e
TALLANASsE; - ATE

Principal Place of Business Mailing Address : . . Sk LORJDA
2510 OCOEE APOPKA ROAD 2510 OCOEE APOPKA ROAD ’(_ t
APOPKA, FL 32703 APOPKA, FL 32703
> S S AN O A AT

Suite, Apl. #, etc. Suite, Apt. #, etc. 01092004 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For

NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ese.gg; ﬁi‘ﬂm“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
LEON, DAVID F
2510 OCOEE APOPKA ROAD Street Address (P.O. Box Number is Not Acceptable)
APOPKA, FL 32703
City FL Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations cf registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 ST make ¢heck payabls to
Due by May 1, 2004 - Fiorlda Department of State
K U e - i
9. MANAGING MEMBERS /MANAGERS 10. ADDITJONSICHANGES
TITLE MGR O pelete TITLE [ Change [ Addition
NAME LECN, DAVID F NAME
STREETADDRESS | 2510 OCOEE APOPKA ROAD STREET ADDRESS ,«-, [_u_ A TS T ST
onv-s-2P | APOPKA, FL 32703 CTY-ST-2P IR ﬂfi——ﬂl BUE—M 02 %50, 00
TILE 3 Defete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-§T-2IP CITY-ST-2P
TITLE 1 Detete TITLE ! [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P GITY-ST-ZIP
TITLE 7 Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIFY-51-2IP
MLE B O pelete TITLE [ Change  [J Addition
NAME NAME
STREET-ADDRESS STREET ADDRESS
CITY-§1- 7P CITY-ST-ZP
TITLE O pelete TITLE [ Change  [J Additien
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

11. I'hereby centify that the informatjos ] ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report and accuratg’and that my signature shall have the same leqgal effect as if made under oath; that | am a managing member or manager of the
limited liability comp.

%01 the receiver grirustee empows BWS report as required by Chapter 608; Fiorida Statutes.

Lhaley ¢4e) §39~4dnd

HE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #

SIGNATURE

SIGNA




