¢ . FILED
2005 LIMITED LIABILITY COMPANY Sgp 09, 2005 8:00 am
” e

ANNUAL REPORT, cretary of State

1. Entity Name
DATA TRANSFER SOLUTIONS, LLC
Principal Place of Business Malling Address
76 RIDGE VIEW LANE 76 RIDGE VIEW LANE
BIRMINGHAM, AL 35242 BIRMINGHAM, AL 35242 20 GB 8 a 05
S R MRV
Suite, Apt. #, etc. Suite, Apt. #, etc. 08182005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number, Applied For
05-0557100 P Not Applicable
@ Country zP Country 5. Certiicate of Status Desived ﬂ/ fi-ggqﬁf:;“"“"
6. Name and Addross of Current Registered Agent 7. Namo and Addross of New Registered Agent
_ P o _ e Name o - R e
AMADORI, JASON
13013 FOUNDERS SQUARE DRIVE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32828
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and title if epplicable. (NQTE: Registered Agent signature required when reinstating) DATE
Filing Fee I3 $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
g, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
THLE MGR £ pelete TITLE (O Change 3 Addition
NAME STOKES, ROBERT NAME
STREET AQDRESS | 8307 SUNBURST PKWY STREET ADDRESS
CITY-ST-2IP ROUND ROCK, TX 78681 CITY-ST-21P
TTLE MGR O Delete TILE ] Change [ Addition
NAME PIATT, DARRELL NAME
STREET ADDRESS | 76 RIDGE VIEW LANE STREET ADORESS
CITY-8T-ZIF BIRMINGHAM, AL 35242 CITY-51-21F
IMTLE MGR O pelete TITLE [0 Change [ Addition
NAME IBAUGH, ALLEN NAME
STREET ADDRESS | 13013 FOUNDERS SQUARE DRIVE. | sTReET AbDRESS Y e
CITY-ST- 219 ORLANDO, FL 32828 Crry-ST1-21F
TILE 1 Detete TITLE O Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CRY-ST-2IP
TILE O petete e 1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITy-S1-2P
TME 3 pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2iP

11. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report is true and acciate 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 liability compg efeerfr yustee empowered 1o execute this report as required by Chapter 608, Floriga Statutes.

SIGNATURE: p) ’2,‘3327 SHkES ?/g/os 512-31p-3 132

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phona #




