T FILED

2005 LIMITED LIABILITY COMPANY Apr 04, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 103000042972 04-04-2005 90421 038 ****50.00
1. Entity Name
DARKSTAR INFORMATION SERVICES COMPANY, LLC
Principal Place of Business Mailing Address
12212 TWIN BRANCH ACRES ROAD 12212 TWIN BRANCH ACRES ROAD 20026 263
TAMPA, FL 33626 TAMPA, FL 33626
=R S RN ORI
Suite, Apl. #, etc. Suite, Apt. #, etc. 03292005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEt Number Applied For
33-1076295 Not Applicable
Zip Country Zp Country 5. Certificate of Stéuus Desired O gi'ggql’?i?;i‘mm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARNETT, SCOTT F (SAmE)
234 EAST DAVIS BOULEVARD Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33606
Hid E mapson ST, #?oo

Y TAMPA FL {5083

8. The above named entity submits this statement for the purpase 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 printed nama of registerad agont and litl if apphcaple. (MOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00 ST . Make check payable to

Due by May 1, 2005 s Florida Department of Stata
5 MANAGING MEMBERS / MANAGERS 10. - AbDlTIONSICHANGES »
TILE MGRM O Delete TIMLE [J Change [ Addition
NAME FOUNTAIN, MICHAEL W PH.D. NAME
STREET ADORESS | 12212 TWIN BRANCH ACRES ROAD STREET ADDRESS
CITY-ST-21P TAMPA, FL 33626 CITY-ST-2P
1MLE MGRM O Detete TLE [0 Change  [] Addition
NAME BUDD, STEPHEN R RAME
STREET ADDRESS | 3551 GRAND FORKS DRIVE STREET ADDRESS
CITY-$1-7P LAND O LAKES, FL 34639 CIvY-S1-2P
TME [ Delete IMmEe ] Change [ Addition
NAME NAME
STREET ADDRESS STREEN ADORESS
CITY-S8-2P _ _jomv-sae
TNLE O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE O velete THLE O Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
T O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP

11. | hereby certify that ihe informalion supptied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | turther certity thal the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cornpany or 1ha receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %LRW STEPHEN AVOD thfos

EIGNATURE ANI PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phone &




