FILED
2005 LIMITED LIABILITY COMPANY Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000028260 04-28-2005 90036 028 ****50.00

1. Entity Name
DASHBOARD HOSTING, LLC

Principal Place of Businass Mailing Address LFIVVUUNMT

P.0. BOX 9896 P.0. BOX 9896

CORAL SPRINGS, FL 33075 CORAL SPRINGS, FL 33075 . .

e s NG LR
Suite, Apt. #, elc. , Suite, Apt. #, atc. 02032005 Chg-LLC CR2EGS3 (10/03)
City & State City & State . 4. FE) Number Applied For

40— 09? Fj 0/ Not Applicabte

Ze . Country Zp Country 5. Ceriificaty of Status Desired (1 gese'ggqadmd;‘i"“a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RUBINGER, JEFFREY L _ Ed v(‘:g f;-ooi b& - Dep <h Lok

3111 STIRLING ROAD troat e .0, Box ‘um er is Not Acceptable *

FT. LAUDERDALE, FL 33312 e w. Sampte ﬁ‘/-,- Suite (O
City /2 7 s Zip

Coral Spaings FL | *%%065

8. The above named entlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the €hte of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE W Ea[wara/ p—{"ﬂ-enéfﬂﬂég Afﬁvﬂb‘-’/’—” Y—,Zj- _ 'OS;

Biﬁmlura. Iypad cf.prmled rame <l regislered agenl and tille il applicabla. {NOTE: Heqinleradﬁam signature required when reinslaling) DATE

Filing Fee Is $50.00 . Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS | CHANGES
TME MGRM O Delete TMLE [ ¢hange ] Addition
NAME B.0.D. VENTURES, LLC NAME
STREET ADDRESS | P.O. BOX 9896 STREET ADDRESS
CITy-§T-2P CORAL SPRINGS, FL 33075 CITY-ST-2P
TALE {1 Delete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$1-2P CiTy-51-2P
TITLE [ Delete TTLE [ crange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TITLE 7 Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Iy -81-3P CITY-$7-2P
TLE O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS | STHEET ADDRESS
CITY-ST-2F ciy-51-2p
TILE 7 Detete TME [ Change  [] Addition
NAME : NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

11. | hereby certity that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal etfect as if made under path; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Ole = Olgs_Dgpenbpock _ OY-Z8 oF

SIGNATURE AND TYPED OR PRINTED NAI;E,6F OR AU ATIVE Date Daytime Phone #
7




