“

FILED
2005 LIMITED LIABILITY COMPANY Jan 21, 2005 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # M00000002027 01-21-2005 90095 010 ****50.00

1. Entity Name
SWITCH & DATA FL FOUR LLC

Principal Place of Business Mailing Address ) - e — —
MERIDIAN BLDG 1715 N. WEST SHORE BLVD., #650 '
326 FERN STREET TAMPA, FL 33607

WEST PALM BEACH, FL. 33401

e s TN AERAMARA AN

1715 N. WESTSHORE BLVD.
SUITE 656" Suite, Api. 4. etc. 01122005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Appliad For
TAMPA, FL 33607 59-3668868 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired O $5.00 Additicnal
Fea Requirad
6. Name and Addreas of Current Registered Agent ) 7. Name and Address of New Registered Agent
Namea
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL Zip Code

8. The above named antity submits 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
Signeturs, yped or printed name ol registered agent and Ste H apphcabe. {NOTE: Registered Agant signatura required whaon reinstating) DATE

Filing Fee is $50.00 ,Make check:payable:to

Due by May 1, 2005 i ‘Flarida: Departmant/of i State
9. MANAGING MEMBERS/MANAGERS i 10. ADDITIONS /CHANGES
TITLE MGRM [3 Detete TILE [ Change [ Addition
NAME SWITCH & DATA FACILITIES COMPANY LLC NAME
STREET ADDRESS | 1715 N. WEST SHORE BLVD. #650 STREET ADDRESS
oY §1-29 TAMPA, FL 33607 CITY-SF-2P
TIHE O pekete ME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§1-21 CITY-Si-2P ;
TILE O pelete M [0 Change  [C] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS ) o
CTY-57-7P CHY-ST-2P LA
TILE O pelete TILE O Change [ Addition
NAME NAME .
STREET ADDRESS STAEET ADDAESS -
oTy-§1-21 eaIy-S1-2P
THLE : O Detete TITLE [ Change [ Addition
NAME s NAME
STREET ADDRESS - STREET ADDRESS
CITY-§1-2P CITY-5T-21P
THLE O Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CnY-§1-29 ‘§ cmy-st-zp

11. | hereby certify that the information suppied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report is true and accurate and that my signature shali have the same Jegal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or trustes empowered to execute this report as required by Chapler 608, Florida Statutes.

eorge A. Pollock, Jr., a Manager

Of the Sole Member (813) 207-7700
SIGNATURE: 4[—”24/7 /%,

SIGNATURE AND TYPED OﬂNTED RAME OF BIGNING MAN.:%B MEMEER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytima Phone #




