FILED
2006 LIMITED LIABILITY COMPANY Apr 20, 2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # L04000046686 04-20-2006 90035 022 ****50.00

1. Entity Name
OFFSITE DATA STORAGE, LLC

Principal Place of Business Mailing Address

1930 HARRISON STREET, SUITE 402 C/C ALEIDA ORS WALDMAN, P.A.
HOLLYWOOD, fL 33020 440 SOUTH ANDREWS AVENUE

FORT LAUDERDALE, FL 33301

i C#, . ite, Apt. #, .
Suite, Apt. #, etc Suita, Ap etc 04192006  Chg-LLC CR2E083 (11/05)
City & Slate City & State 4. FEI Number W Applied For
APPLIED FOR Not Applicable
Zip Country e Country 5. Certificate of Status Desired O ?ese-ggq L’:f:(;ﬁ""a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
ALEIDA ORS WALDMAN, P.A .
440 S. ANDREW AVENUE Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33301
, City FL | Zip Code

8. The above da'ri_-ued entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signaturs, typed or printad name of registersd agant and titta it applicabla {NOTE: Registerad Agent signature required when rainstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Dapartment of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE M [ Delete TITLE O change [ Addition
NAME RENNICK, DARREN NAME
STREET ADDRESS | 1930 HARRISON STREET, SUITE 402 STREET ADDRESS
Givy-§T1-2IP HOLLYWOOQD, FL 33020 CITY-$T-2IP
TILE [ Delete TITLE {JcChange [ Addition
NAME ' NAME i
STREET ADDRESS STREET ADDRESS
CIY-$1-2F CITY-§T-2IP
TITLE O Deiate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-§7-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
T/ILE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
TILE 1 Delete TILE [ Change  [J Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P . CIy-S7-2IP

11. | hereby certify that the information supplied with this filing doas not qualify for the exemptions ganlained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same | 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, ‘equired by Chapter 608, Florida Statutes.

T

SIGNATURE: i - Af\ 910w

SIGNATURE AND TYPED OR PRINTED Nnnﬁmm&’ﬁmmmoﬁﬁﬁm MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayteme Phone #




