2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000068199

1. Entity Nama

DATA HOSTING SOLUTIONS, LLC

Principal Place of Business

100 ASHLEY DRIVE STE. 1230
TAMPA, FL 33602

Mailing Address

100 ASHLEY DRIVE STE. 1230
TAMPA, FL 33602
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FILED
Jul 10, 2006 08:00 ANV
Secretary of State
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07052006 No Chg-LLC CR2E08B3 (11/05)

4. FE! Number Appliad For
41-2152448 Not Applicable

5. Certificate of Status Dasired A $5.00 additonal

Fee Raquired

6. Nama and Addrass of 0urrant Registered Agent

DIAZ, JOSEPH L ESQ
2522 W KENNEDY BLVD
TAMPA, FL 33609-3391
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8. The above named entity submits this statement for the purposa of changing its registered office or reglstered agent of both, in the State of Florica. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Sigrature, typed or printed nama of registerad agent and tia If appicabie

{NOTE. Ragsiered Agent signature raquired whan rainstatng)

DATE

Filing Fee Is $50.00
Due by Septembor 6, 2006

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

HAME MCCLURE, MARK A

STAEET ADDRESS | 100 S ASHLEY DR, SUITE 1230
CITY-57-21P TAMPA, FL 33602

TITLE MGR

NAME NGUYEN, THANH (STEVE)
STREETA0DRESS | 100 S ASHLEY DR, SUITE 1230
GITY-5T-21P TAMPA, FL 33602

TITLE

KAME

STREET ADDRESS
Ciry-s1-2IP
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TITLE

NAME

STREET ADDRESS
CTy-8T-2IP

TME

NAME

SIREET ADDRESS
CITy-81-2IP

TITLE
NAME
STREET ADDRESS - - i = .
CITY-8T-2IP
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11, 1 heraby certity that the infermatMsuppliec with this filing does not gualify for the exemptions contained in Chapter 119 Flonda Statutes. | further certify that tha informaticn
indicated an this report is tru ccurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
i roca

{imited hability company er thg

v

SIGNATURE: ™.

gr or trustee empowared to execute this report as required by Chapter 608, Florida Statutes.
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e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. OR AUTHORIZED REPRESENTATIVE

Date Daytime Phana #




