FILED

2006 LIMITED LIABILITY COMPANY Jan 09, 2006 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # L05000027561 01-09-2006 90050 011 ****50.00

1. Entity Name
SER DATA, LLC

Principat Place of Business Mailing Address LuUuyuuvarzxv
550 VIA DEL ORO DRIVE PO BOX 163007
#206 ALTAMONTE SPRINGS, FL 32716 US

ALTAMONTE SPRINGS, FL 32714  US

N v s RO

57O m@-AA’fo AV, _
%‘t:/i e‘"“ SB35 Suite, Apt. #, etc. 01052006  Chg-LLC CR2E083 (11/05) |
R R . = 72 M =
? ou P uniry 8. Ceriificate of Stalus Desired [ -00 Additional
;_....39‘ 7/?/6 Name and M[d/m?s of Current Reglistered Agent 7. Name and Ad of New Regi d AF::mR e
Name

RADON, SCOTT E -
1221 ENDERBY CT Street Address (P.O. Box Number is Not Acceptable)

CHULUOTA, FL 32766

City FL | Zip Code

8. The abave named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Aorida. | am familiar with, and accapt
the obligations of registerad agent.

SIGNATURE 7
Signature, typed or printed name of registered zgant andg tile f applicable (NOTE: Registered Agent signature required when reinstating) DATE
Filing Feeo is $50.00  Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS | CHANGES
TILE MGR O oetete TIMLE [ change [ Acdition
NAME RADON, SCOTTE NAME
STREETADDRESS | 1221 ENDERBY CT STREET ADDHESS
CIy-ST-2IP CHULUOTA, FL 32766 CITY-ST-ZIP
TME ] Detete TIE []Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-217
L O pelete TmE ] Grange [ Aseition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-STF-2IP CITY-ST-21P
e 03 Delete T [ Ghange [ Agdition
NAME NANE
STAEET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-21P
THLE [ Delete TMLE D change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TME [ Delete TIME 1 Change ] Audition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-51-0P CIFY-ST-2IP

11. | hereby 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 trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the raceiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

//5’“/06 o7 ZaFEEL

MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

SIGNATURE:




