FILED

2007 LIMITED LIABILITY COMPANY Mar 19, 2007 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # L03000008337 03-19-2007 90466 023 ****50.00
1. Entity Name
DATALYNC LLC
Principal Place of Business Mailing Addrass )
3317 SWI18THCY. 3317 SW1BTHCT.
OCALA, FL 34471 OCALA, FL 3447
B s KA AR MR8
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032007 Chg-LLC CR2E0S3 (12/06)
City & State City & State 4. FEI Number Applied For
04-3745937 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ fese-ggqﬁ""““‘
—— & Name and Address of Cument Registered Agent 7. Name and Address of New Registered Agent -
Name
DENNIS, PAULR )
3317 SE 18TH COURT Street Address (P.O. Box Number is Not Acceptable)
QCALA, FL 34471
City FL Zip Code

8. The above named entity submils 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, typed or prinied name of reqistered agent and htfe if applicabie. {NOTE: Registerec AQent signanse required when remnstanng ) DATE

Fiiing Foe is $50.00 Make check payable to

Due by May 1, 2007 Florlda Dapartment of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES
TE MGR O Delete TITLE Jﬂcname ] Agition
NAME DENNIS, PAUL NAME +h
STREET ADDRESS |~425PAEMtAKE R~ swemacokess | 3317 SE 1B Covar
ON-ST-ZP | RENSACOLA F—32507— av-s-w [ POeath, RL FYYTL
TmE O Delete TME O change [ Adition
NAME NAME
STREET ADDRESS STREET ADORESS
cry-ST-2P CITY-ST- 2P
TLE £ Detete TMeE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cimy-51-2IP CITY-8T-2IP
TILE [ Delete TINE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TNLE O pelete TILE O Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2P Cimy-5T-3P
TMLE 0 Delete TIMLE [ Change [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

11. | hereby centify that the information supplied with this filing dees not quality for the exernptions contained in Chapter 119, Florida Statutes. | further certify thet the information
indicated on this report is true ang aggurate 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-ert!e receiver o Igtes EEMRTwerRg 10 execute this report as required by Chapter 608, Florida Statutes.

p‘a
SIGNATUR Fove Llmnis l/}/a‘? 352-622-$C52

N
INATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ot Daytimeg Phone #

%
"




