2007 LIMITED LIABILITY COMPANY

. r ANNUAL REPORT FILED
DOCUMENT # L03000042972 £

1. Entity Name

DARKSTAR INFORMATION SERVICES COMPANY, LLC ecretary of State

May 14, 2007 08:00 AM

Principal Piace of Business Mailing Address
12212 TWIN BRANCH ACRES RCAD 12212 TWIN BRANCH ACRES ROAD
TAMPA, FI. 33626 TAMPA, FL 33626
05112007 No Chg-LLC CR2E083 (11/05)
Do NOT WRITE IN TH IS S PAC E 4. FEI Number Applied For
33-1076295 Not Appicable

0O $5.00 additional

& Cartificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

st o DO NOT WRITE
TAMPA, FL 33602 -~ IN THIS SPACE

8. The above named entity suomits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. ' am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Sigrature, iypeO O Phnled name ol 10giStelet agert ant We it epphicadla. {NGTE Regrstared Agent sighatule 19auived when renstating} DATE

Flling Fee is $50.00
Due by September 14, 2007

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME FOUNTAIN, MICHAEL W PH.D.

SIREET ADDRESS | 12212 TWIN BRANCH ACRES ROAD

cnv-size | TAMPA, FL 33626 HDDR07E41 20

1 .l et oo S
TILE MGRM A/07-2004 3002 =000

NAME . BUDD, STEPHEN R
SIREET ADDRESS [ 3551 GRAND FORKS DRIVE
GITY-ST-21P LAND O LAKES, FL 34539

TITLE
NAME

pinbia DO NOT WRITE

N THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2iP

TITLE

HAME

SIREET ADDRESS
CITY-S1-21P

TIE

NAME

STRELT ADDRESS
CNy-S1-21p

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certfy 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
Iimited lability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: 5ok & Audd Stgphen R Budd Shifo?

SIGNATURE AND TY‘ED QR PRINTED NAME OF SIGNING H.ANAGING MEMEER, OR AUTHORIZED REPRESENTATIVE Data Daytimo Prone #




