2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 20,2004 8:00 am
DOCUMENT # L02000012409 ecretary of State

1. Entity Name
DATA CENTER RESOURCES, LLC 04-20-2004 90185 044 ***50.00

Principal Place of Business Mailing Address
4220 HAWAIl BLVD. 4220 HAWAI BLVD. ™
NAPLES, FL. 34112 NAPLES, FL 34112
i
2. Principal Place of Business =~ T *3. Mailing Address ~ o R o ﬂ i
2289 YoREST LD&E DR ALY Td-mlamf '_r(‘_- :
Suite, Apt. £, etc. Suite. Apt. #, etc. )
03252004 hg- R2E
A 310_301 Chg-LLC CR2E083 (10/03) ‘
City & State City & State . 4. FEI Number Applied For
EstefRo , FL Estevo , FL- 04-3666039 Not Applicable
Zip Country Zip "] Counvy i ; $5.00 acditionat
3’5"11? ush 22 q q g usH 5. Certificate of Status Desired Od Fee Rogired '
7, —— . --8.-Name and Addrass of Current Reglstered Agent RS-y F— _7..Name and Address of New Reglstered Agent __. .~ - . .-

Name

BERENDES, RICK M

22890 FOREST RIDGE DR. Sireet Address (P.O. Box Number is Not Acceptable)
ESTEROQ, FL 33928

City FL I Zip Coce

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

the obligations of regtstered agent.
smn.«mmM ek m. BeRenpeES o [t5 [od
Signature, typed o prted name of registered egent and i i appiicTbis. OTE: F Agent g requined when T DATE

Flling Fee is $50.00
Due by HMay 1, 2004

9. MANAGING MEMBERS/ MANAGERS 10.
TIRE MGRM - [ oelete TMLE " [Jchange [ Addition
HANE VARGOE, MICHAEL 8 NAME
STREET ADORESS | 4220 HAWAI BLVD STREET ADDAESS
GIFY-SF-DP NAPLES, FL 34112 CTy-ST-217
TIRE MGRM 3 ooiae ThE Clchange [ Addition
NAME BERENDES, RICK M NAME
STREET ADDRESS | 22890 FOREST RIDGE DR. STREET ADDRESS
cimy-S- o ESTERO, FL 33928 Gy -51-21P
TILE MGRM 1 Dewte TITE MG RM i change [ Addition
NAME _TOCCO, JUSTINC NAME Tocco, TUSTIN ¢
-[ = STREFT ADDRESS {- 460 PIEDMONT- AVENUE-NE, APT.-1403 s { am—e |- STREEY ADDRESS . | oo 25O =PED S T A B b E e mmam -
CY-ST-2IP ATLANTA, GA 303083441 Ciy-ST1-2IP ATLAMTA, GrA ZBo3of
TME O petee TLE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S3-2P CiTY-ST-2IP
WIE O Delee e Jchange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
LY-ST-2P CIY-§T7-29
TME 3 beiee TLE Clctange {1 Agdition
NAWE . . NAME
STREET ADERESS . STREET ADDAESS
CIY-ST-21P CAY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florica Siatutes, | further cerdfy that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as If made under oath,; that | am a managing member or manager of the
limited liability company o the receiver or ustee empowered to execute this report as requirett by Chapter 608, Florica Siatutes.

SIGNATURE: @f e M Rk wi. BERENNES p?/fr/o‘/ 229.949-05)4

PED OF PRINTED MAME OF SIGNING MANAGING. MEUBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




