FILED

2005 LIMITED LIABILITY COMPANY Apr 20, 2005 8:00 am

ANNUAL REPORT

retary of State
DOCUMENT # L04000025861 ecretary
1. Eniity Name 04-20-2005 90038 034 ****50.00
ORLANDO WEB HOSTING, L.L.C.
Principal Place of Business Mailing Address
1520 ARCADIA STREET PO BOX 568621
ORLANDO, FL 32806 —“7%0l ORLANDO, FL 32856 — 862
e S R R U ARRAEO

Suite, Apt. #, etc. Suite, Apt. #, elc. 04172005 Chg-LLC CR2E083 (10/03)

City & State City & State 4, FEl Number Applied For

g - 1209 403 Not Applicable
Zip - : i Country Zip Country 5. Certificate of Status Desired d Eesa geoqtzdr:dmm‘
) G‘.'NameandemsoicumrnHegisumdAm 7. Name and Add of New Regi d Agent
Nameg
SIMMERSON; CHARLES Ml- ~~. . o — -co . - . .. . .
1520 ARCADIA STREET Strest Addrass (P.0. Box Number is Not Acceptable)
ORLANDO, FL 32806 - i1
- - City FL I Zip Coda

8. The above named entity submits this s:alemenl for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligaticns of registered agent. 1:-,-

“tae

SIGNATURE : 5
e.wpmumﬂbdmdwmamﬁmtfmm 3 {NOTE: Regisiered AQer signatune fequired when reinstatng) DATE
R
Fa
Filing Foe is $50.00 - : Make check payabile to
Due May 1, 2005 Florida Department of State
9. j MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e MGRM [ pelets TITLE Ochinge [ Addition
HAME SIMMERSON, CHARLES M NAME
STREET ADDRESS | 1520 ARCADIA STREET STREET ADDRESS
CIY-ST-21P ORLANDO, FL 32806 — 1901\ CITY-57-2IP
TILE MGRM 7 Delete THLE [Jchange [ Addition
HAME SIMMERSON, VICTORIA L NAME
STREET ADDRESS | 1520 ARCADIA STREET STREET ADDRESS
orv-si-zr | ORLANDO, FL 32806 ~ B0\ CTY-$T-2IP
TME ] pelete TITLE [JcChange [T Addition
NAME NAME
STREETADDRESS | e | STMEETADDRESS ) e e N
CIY-S1-7F T CTY-SI- 3P _" o T
1113 [ Detete TmE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S-2IP CiTY-ST-2IP
TILE [ cetete TILE O change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TE O pelete FMLE [JChange [ Aadition
NAME NAME
STREET ADDRESS STREE} ADDRESS
CIY-5T-7IP CITY-ST-2IP

11. thereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: m/&:r ét‘/d-@(.eé‘/“( S’M\MMJE 4//6/Of %75’{2,05 (_(—

nmonmnmwmnmmm&mmmmmnmz Diaytime Phong #
e ———




