FILED

'2007 LIMITED LIABILITY COMPANY Mar 19, 2007 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # L02000009020

1. Entity Name
FIRST DIGITAL ENABLER LLC

03-19-2007 90464 019 ****50.00

Principal Place of Business Mailing Address . q 0 0 37 B 3 2
169 E. FLAGLER STREET 169 E. FLAGLER STREET
SUITE 1534 SUITE 1534
MIAML, FL 33131 MIAMI, FL 33131
B I T
uite, Apt. #, et Suite, Apt. #, elc 03012007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For |
46-0478893 Not Applicable
Zp Couniry Zip Country 5. Cenilicate of Status Desired [ ?ggg‘ Additional
6. Name and Address of Current Registered Agent _ __. 7. Nama and Address of New Registered Agent
- Nama

BASSI, GERMAN P

168 E. FLAGLER STREET
SUITE 1534

MIAMI, FL 33131

Street Address (P.0. Box Number is Not Acceptable)

City FL ]fp Code

8. The above named entity 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 ol registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and title if apphcabie. (NOTE: Registarad Agent signature required when reinstating} DATE

Filing Fee Is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. -~ MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES ]
TIRE MGRM 1 oeete TILE [ Change  [J Addition
NAME BASSI, GERMAN P NAME

STREET ADDRESS | 169 E. FLAGLER STREET STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33131 CITY-S1-2P

TITLE MGRM O pelete TITLE [ Change  [] Addition
NAME SANTOS, MIGUEL NAME

STREETADORESS | 169 EAST FILAGLER ST SUITE 1534 STREET ADDRESS

cury-S1-2P MIAMI, FL 33134 CITY-ST-2P

TIME MGRM [ Delete TILE [JChange  [[] Addition
NAME IGLESIAS, ADDRIAN NAME

STREET ADDAESS | 169 EAST FLAGLER ST STREET ADDRESS

GITY-ST-2IP MIAMI, FL 33134 CITY-ST-21P

NLE MGRM O Detete TIMLE O crange {1 Additien
NAME MOLING, EDUARDO G NAME

STREETADORESS | 169 EAST FLAGLER ST STREET ADCRESS

CITY-ST-2P MIAMI, FL 33134 CrTY-ST-2P

TITLE O Delete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZIF

TMLE O pelete TITLE {7 Change  [] Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S5T-2P CITY-ST-7IP

11. | haraby certify that the information) supplied with thisdiling doas not quality lor the exemplions contained in Chapter 119, Florida $tatutes. | further certify that the information
indicated on this report is true andlaccurate Bfid thatimy signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
lirmited liability company or the recgivef or triigée embowared ta execute this report as required by Chapter 608, Florida Statutas.

SIGNATURE:

BIGNATURE AND RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE Dats Daytuna Phone &




