FILED

2006 LIMITED LIABILITY COMPANY Jan 13,2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L03000008337 : 01-13-2006 90037 043 ****50.00
1. Entity Name
DATALYNC LLC
Principal Place of Business Mailing Address 2l
3317 SW18THCT. 3317 SW18THCT. b"001445
QCALA, FL 34471 OCALA, FL 344N
T s AR A RSO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
04-3745937 Not Applicable
ap Country Zip Country 5. Cenificate of Status Desired O ?ese'ggq L‘::’:;"""a'
_ 6. Name and Addross of Current Registered Agont . 7._Name and Address of Naw Registered Agent
Name
DENNIS, PAUL R .
3317 SE 18TH COURY " Street Address (P.O. Box Number is Not Acceptable)
QCALA, FL 34471 f‘~
l City FL I Zip Code

8. The above named entity submits this staternent 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, typed or printec name of registerad ager and btie if appiicabla, {NOTE: Registered Agent signature requirec when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1,.2006 Florida Department of State
9. %" 7 MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGR - 3 Deete Tme Clchange £ Adgition
HAME DENNIS, PAUL NAME
STREET ADDRESS | 425 PALM LAKE DR. STREET ADDRESS
CITY-ST-2P PENSACOLA, FL 32507 CITY-ST-2P
TITLE [ Deteta TIME [OJchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-21P CITY-§T-2tP
TITLE O Datets TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TITLE 0 Detets TIME [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-21P CITY.ST-7IP
TITLE O Detets TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST- 2P
TIEe O Delete TILE [ cChange [ Addition
NAME HAME
STREET ADORESS STREET ADORESS
CITY-§1-21P GITY.ST.ZIP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as it made under oaih; that | am a managing member or manager of the

limited liakility company or the receiver or try owered to execute this report as required by Chapter 608, Florida Statutes.
T

> -~

S!GNATURE:C- R e o B Crwns  V/b/o 5 352-g225052

TYPED Of PRINTED NAME OF GIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytme Prone ¥




