4

ANNUAL REPORT

o |
2007 LIMITED LIABILITY COMPANY

FILED

DOCUMENT #L04000028251  *

1. Entity Name
B.0.D. VENTURES, LLC

Apr 05,2007 8:00 am
ecretary of State

04-05-2007 90028 039 ****50.00

Principal Place of Business

P.0. BOX 9896
CORAL SPRINGS, FL 33075

Mailing Address
P.0. BOX 9896

CORAL SPRINGS, FL 33075

60032562

2. Principai Place of Business - No P.O. Box # 3. Mailing Address

EURTRAIRAR TRV ERAID

Suite, Apt. #, efc. Suite, Apt. #, etc.

03192007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-0877320 Not Applicable
i Z .
Zip Country P Gountry . Certficate of Status Desied [ 99-00 Additionat
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

HAMMER, HOWARD E C.P.A.
13450 WEST SUNRISE BLVD., SUITE 150
FT. LAUDERDALE, FL 33323

S8 ~SBTHT PIRETELAND A KGR S U LTE 300

PEANTATION FL l 385k

8. The above named entity submits 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.

A

SIGNATURE

3@4 cer P

L
jonarurd, typod of printed name of registered agent and tite if appicabie.

(NOTE: Ragisterad Agent eignatiye equirad whon rainsiating)

DaATE

Flling Fee is $50.00
Due by May 1, 2007

Make.check payable to - -
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM 7 belete LE [ Change ] Addition
HAME DASHBOARDHOSTING, INC. NAME

STREETADDRESS | P.C. BOX 9896 STREET ADDRESS

CITY-ST-21P CORAL SPRINGS, FL 33075 CITY-ST-2PP

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-$T. 2P CITY-ST- 2P

TITLE O petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57- 219

TITLE 3 Delete TITLE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-5T-7IP

TITLE O Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7- AP CITY-S7-2P

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-2IP

11. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am a managing member or manager of the
limited liahility company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

'SIGNATURE AND TYPED OR PRINTED NAMEGF SIGNING MA .

R, OR AUTHORIZED REPRESENTATIVE

(5’}0&“:07




