2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L00000003626

1. Entity Nama
ORBITALHOSTING.COM, L.L.C.

FILEY
2005APR 19 PM |: 16
3]

Principal Place of Business

7300 MACKERAL LANE
HUDSON, FL 34667

Mailing Address

POST OFFICE BOX 770252
WINTER GARDEN, FL 34777

Vo
o II"IJ*.(_HIY [ CO

AL MRS PURATIONS

R
E, FLORIDA

2. Principal Place of Business 3. Mailing Address

D N

Suite, Api. #, etc. Suite, Apt. #, etc.

02242005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicabla
Zip Country Ze Country 5. Certificate of Status Desired 0 gg'ggq::g:;m"m
€. Name and Address of Current Registered Agent 7. Neme and Address of New Reglistered Agent
Name

LEON, DAVID F
2510 OCOEE APOPKA ROAD Stree! Address (P.Q. Box Number is Not Accepiable)

APOPKA, FL 32703

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

office or registared agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signeture, typed o peinted name of registered agent and tithe if applicatile. {NOTE: Registered Agent signatura required when reintlating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIILE MGR 7 pelets TiTLE [ change  [J Addition
NAME LEON, DAVID F NAME
STREET ADORESS | 2510 OQCOEE APOPKA ROAD STREET ADDRESS
CITY-51-2P APOPKA, FL 32703 CiTY-ST-2P
FITLE O Detete TIE [[J Ghange [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2IP CITY-ST-IP
TIMLE [ Detete TME [ change {7 Addition
NAME NAME O —— - — e
STREET ADDRESS STREET ADDRESS 005 1 =Zeahasn
CINV-ST-2F CTY-ST-2P 04/20:05--01047—-005  #50,00
TILE ] Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-53-2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP CITY-S1-2IP
TINE [ oelete TMLE {OJChange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§7-2P — CITY-5T-2P
1. | hereby certify that the infopeétion suppligd with this filing does nat qualify for the exemption stated in Saction 119.07(3)(i). Forida Statutes. | further certify that the information

indicated on this report
limited liability comp:

fue and accurgie and that my signature shall have the same legal efiact as if mads under oath; that | am a managing member or manager of the
or tha receiver fr trustee ampowered to execute this report as required by Chapter 608, Floricta Statutes.

407 Y39 Y208

NATURE AN?PEJ OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Y| (5;/06

Daytima Phons #

——David F Leon, Marager




