Lo FILED

2004 LIMITED LIABILITY COMPANY Mar 03, 2004 8:00 am
ANNUAL REPORT

DOCUMENT # L01000008838

1. Entity Name

PLC DATA, LLC

Principal Place of Business

215 NORTH EQLA DRIVE
ORLANDO, FL 32801

Mailing Addrass

215 NORTH EOLA DRIVE
ORLANDO, FL 32801

Secretary of State

03-03-2004 90194 010 ****50.00

Suite, Apl, #, etc. Suite, Apt. #, etc. 02042004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Appliad For
59-3723624 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (1 $9-00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agont N
Narne

HEEKIN, JAMES F JR. -
215 NORTH EOLA DRIVE Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32801

City FL Fp Code

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

SIGNATURE

Signature, yped or printed name af registered agent ard litle if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE

Filing Fee is $50.00

Make check payable to
Due by May 1, 2004

Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES

e MGRM [ pelete TITLE [Jchange [ Addition
NAME LOWNDES, DROSDICK, DOSTER, ET AL NAME

STREFT ADDRESS | 215 NORTH EOLA DR STREET ADDRESS

CiTY-ST-2IP ORLANDO, Fl. 32801 CITY-5T-21

TILE 1 Delete TiMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-2IF CITY-51-21P

TITLE 3 Delete TNLE O change [ Addition
NAME NAME

STREET ADDRESS STREETADOMESS [ = — ———— . -

CITy-$1-2P CITY-ST-2IP

TILE [ oelete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§7-2IP

TWLE O Detete TITLE [ Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-§1-2IP

TITLE [ oelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-§T-2IP

11. | hereby certify that Lhe information supplied with this filing does not qualify for the exemption stated in Section 118.07(3}i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sigrature shall have the same legal effect as if rnade under oath; that | am a rmanaging member or manager of the
limitad liability company or the receiver or frusteas empowared in exec TSweport as required by Chapter 608, Florida Statutes.

J-LZAte ,,;//;//;7

QR PRINTED NAME OF SIGRIN ‘NAGlNG “WEH. MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE:

Vaa ki) 1.4

Date Daytima Phons #




