2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 18, 2008 08:00 AM

DOCUMENT # L04000028251 Secretary of State
1. Entity Name
B.O.D. VENTURES, LLC
Principal Place of Business Mailing Address
P.0. BOX 9896 P.0. BOX 9896
CORAL SPRINGS, FL 33075 CORAL SPRINGS, FL 33075

e s o . . ’ 01082008No Chg-LLC CR2E083 (12/07)

DO.NOT WRITE IN THIS SPACE T Appted For

Ce : 20-0977320 Not Applicable
v P .o : R ' ’ ‘| 8. Certificate of Status Dasired a ?i‘geoqaf:‘;“onal

6. Name and Address of Currant Rogistered Agent o ’ R .

HAMMER, HOWARD E C.P.A. - vl
300 SOUTH PINE ISLAND RD ‘ DO NOT WRITE I
SUITE 300 L i

PLANTATION, FL 33324 o |N TH|S SPACE

:

8. The above named entity submits this statement for the purpose of changing its registered office or registored agent, or both, in the Stale of Florida. | am familiar with, and accspt
the obligations of registered agant.

SIGNATURE

Signature, typed ar prinled name of regisiered agert and title if epplicable. {NOTE: Regmiered Agenl $igraiure raquired wnen Isinyiaing) DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Feo will be $538.75

2, MANAGING MEMBERS/MANAGERS T T
Tine MGRM _ , L e : . oo
NAME DASHBOARDHOSTING, INC. ‘ _ T , L

STREET ADDRESS | PO, BOX 0896 N Co !
Y- sT-2IP CORAL SPRINGS, FL. 33075 " e e e S

e o o . L
HAME S “
STREET ADDRESS . . . . . - .
CITY-51-2P

e | L 00000330434 o
NAME ] .E,la "'i:l '“1’-“38;!“{]13 1 El ?5

s . DO NOT-WRITE

TILE IN THlS SPACE

NAME . Core i
STREET ADDRESS . o ' | L
CIY-51- 2P S . woo

TILE
NAME ST e ¢ ‘
STAEET ADDRESS ' . L
oIry-51-2P '

TTLE
NAME
STREET ADDRESS . 5 Coose s C e
CITY-ST-7IP :

11. | heraby certify that the information supplied with this filing doas not qualify for the exemplions contamad in Chaplar 119, Flarida Slatulss I further csmiy that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oalh that | am a managing member or manager of the
limiied liability company or the receiver or trustea empowerad to execute this rapaort as required by Chapler 608, Florida States.

SIGNATURE: _/ 1+47-9% éjw\ Cus- 157

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daylme Phone 4




