)

2006 LIMITED LIABILITY COMPANY oy,
ANNUAL REPORT 74

&
DOCUMENT # L00000003626 @5;@ 3
1. Entity Name S /
ORBITALHOSTING.COM, L.L.C. /:1 50,7, . >
7. OL“J\ B 56
Principal Place of Buginess Mailing Addrass £ £ 0']:4 >
7300 MACKERAL LANE POST OFFICE BOX 770252 { 0,? Y <
HUDSON, FL 34667 WINTER GARDEN, FL 34777 o
|

S R = [IURNOIAR R T

Suite, Apt. #, otc. Suite, Apt. #, efc. 02022006 Chg-LLC CR2E083 (11/05)

City & Stata City & State 4, FEi Number Applied For

NOT APPLICABLE Not Applicable
e Country Zip Country 5, Certificate of Status Dasired O Eeseggq L‘:f;ﬂ“o"al
6. Name and Address of Currant Registared Agent 7. Name and Address of New Registerad Agent
Name
LECN, DAVID F
2510 OCOEE APOPKA ROAD Street Address (P.O. Box Number is Not Acceptable)
APOPKA, FL 32703
City FL 1 Zip Coda

8. The above named entity submits this statement for the purpose of changing its registared cffica or registarad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, lyped of prnted name of regrstared agent and hika f epplcabla (NOTE Registered Agent signature requiad when rensiatng) DaTE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / GHANGES
TTLE MGR ] Dalete TITLE [ Change  [T] Addition
NAME LEON, DAVID F NAME
STREETADDRESS | 2510 OCOEE APOPKA ROAD STREET ADDRESS
CITY-87-2P APOPKA, FL 32703 CI7Y-S1-2P
TTE [ elate TMLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2P
THLE O pelate TITLE [ changa [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TIiLE O velete TTLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P
TITLE O pelete TimE [JChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIFY-ST-2P
TITLE 3 telete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cndety,p CITY-ST-2P

ixlicated on this report ig. nd accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the

11’;‘2)mby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certity that the information
- limited liability ¢omy

of the recaiver or tiustee empowered 1o executs this report as required by Chapter 608, Florida Statutes.

A < ' D?/E/Oé 4018394900

.
MMWWD NAKE OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayime Phone #

SIGNAT

PANID F [EOS, MANABER



