o | FILED
200 N ANNUAL REPORT " Y Apr 19, 2005 8:00 am

DOCUMENT # L02000012409 ecretary of State
1. Entity Name _10.
DATA CENTER RESOURCES, LLC 04-19-2005 90021 049 ****50.00
Principal Place of Business Mailing Address
22890 FOREST RIDGE RD. - 21307 S TAMIAME TR #320-301 e o
ESTERQ, FL 33928 ESTERO, FL 33928
. H ] '
2 Principal Place of Business 3. Mailing Address “ E t ]
Suite, Apt. #. efc. Suite, Apt. #, elc. 03212005 Chg-LLC CR2E083 (10/03)
City & St City & State 4. FEI Number Apptied For
04-3666039 Not Applicable
ap Country zip Country 5. Certificate of Status Desired [ fgg?q:::ﬂm
6. Nams and A ot C Registered Agent 7. Name and Address of New Reglstsred Agent
. Name
BERENDES, RICK M - e - - =

22890 FOREST RIDGE DR. Sireet Address (P.0. Bax Num.\ber is Not Acceptable}

ESTERQ, FL 33928

City FL | Zip Code

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

-SIGNATURE i
Signahura, typed or printed name of reglstered agent and tis if appiicabile. (NOTE.: Regi Agent si equingd when L . DATE
Filing Fee is $50.00 B - | .shake check payableto . . . -
Due by May 1, 2005 s * Floridd Department of State~. =~
~ . £ -~ : A T . i s
9, B ] MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES
me” - IMGRM T 1 Detete e : [ Change  -[ Addition
NAME VARCOE, MICHAEL B NAME
STREET ADDRESS | 4220 HAWAL BLVD STREET ADDAESS
CITY-S3-3F NAPLES, FL. 34112 CIY-5T1-ZP
TME MGRM [ pelee e ‘ [J Change [ Addition
NAME BERENDES, RICK M NAME
STREET ADDRESS | 22890 FOREST RIDGE DR. ’ STREET ADDRESS
CITY-ST-2P ESTERO, FL 33928 : CITY-ST-2P
TME | MGRM O pekete TLE [J change 7] Addition
NAME ) TOCCO, JUSTINC NAME
STREET ADDRESS | 850 PEEDMONT AVE NE . STREET ADDRESS
CITY-ST-2P ATLANTA, GA 30308 CTY-ST-7iP
e e ~ ' Opeeer ~f me "~ " 77 e Tt © T Chorange” O3 Addition™|
NAME . NAME
STREET ADDRESS i STREET ADDRESS
CITY-SF-AP CiTy-S1-2P
TILE ] ] petete TME O change [ Addition
NAME NAME
STREET ADDRESS : STHEEY ADDRESS
CiTy-Si-29 CITY-ST-2P
me 1 oelete me [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-21 . GiTY-57-2P

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(§). Florida Statutes. | further certify 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 cath; that | am a managing member of managet of the
limited fiability company or the receiver or trustee empowered to execute this report as requited by Chapler 608, Forida Statutes.

SIGNATURE: @é A gw.é// o2ldlas 2354993 oxud

\TURE AND TYFED OR NAME OF MEMBER, OR AUTHORITED REPRESENTATIVE Daytime Phone #




