o z MITED LIABILITY COMPANY o
008 LIMITED LIABILITY C Apr 21,2008 8:00 am

ecretary of State
DOCUMENT # L07000015149
1. Entity Name 04-21-2008 90316 014 ***138.75
64BITHOST, LLC
Principal Place of Business Mailing Address R T
8216 N.W. 5TH COURT 8216 NW. 5TH COURT '
GAINESVILLE, FL 32607 US GAINESVILLE, FL 32607 US
R ERNR LI RGO
Suite, Apt. #, elc. Suite, Apt. #, elc, 03272008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number . Applied For
20-559500F Not Applicable
‘Zip Country Zip Country 5. Certificate of Status Desired a Eese ggq:l‘dr:diﬂ""a]
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstored Agent
_ Name
DONNELLY, CHRISTOPHER D
82168 NW. 5TH COURT Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL. 32607
City FL | Zip Code

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

SIGNATURE

Signafurs. Typed of printed name of registered agent and title if applicabla, (NOTE:WMWWMWIMBW} DATE

FILE NOWIIl FEE 1S $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM 1 Delete TIVLE [ Change [ Addition
NAME DONNELLY HOLDINGS, LLC NAME
STREET ADDRESS | B216 N.W. STH COURT STREET ADDRESS
CIY-ST-2P GAINESVILLE, FL 32607 Cry-ST-2P
TLE [ Dette TMLE {OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TALE ] Detee TILE DOcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-SI-2P
TTE [ Delete Ul I Change [ Addition
NAME RAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-21P CITY-ST-21P
TnE O peete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-ST1-2P
TITLE 1 Detete THLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP QITY-ST-2P

11. | hereby certify thai the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am & managing member or manager of the
limited liability company o the receiver of trustee empewered to executa this report as required by Chapter 608, Florida Statutes. /

$ 15708

SIGNATURE: MICHELLE M. Dom@:w W b . bm,w(f-'r I%-332-95%

SIGMATURE AND TYPED OR MAME OF , OR AUTHORIZED REPAESENTATIVE Dayttma Phone #




