2005 LIMITED LIABILITY COMPANY

o REINSTATEMENT FILED
DOCUMENT # L02000029948
1. Enlity N - .
DIGITAL HIGHLANDS HEAD END, L.L.C. 05 HAY -6 AM1): 27
‘ SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAHASSEE. FLUR'DA
2033 MAIN STREET, SUITE 60¢) 2033 MAIN STREET, SUITE 600
SARASOTA, FL 34237 SARASOTA, FL 34237 .
| ;f i

s s A T

Suite, Apt. ¥, elc. Suite, Apt. #, elc. 03142005 REIN-LLC CR2E101 (6/04)

Cily & State City & State 4. FEI Number Applied Far

81-0685204 Not Applicable
Zp Counlry Zip Country 5. Cerlificate of Status Desired a fg'g?q;g;;m“a'
6. Name and Address of Cuen Registered Agent 7. Name and Address of New Registered Agent
Name

MYERS, TROY H JR, ESQ
2033 MAIN STREET, SUITE 600 Street Address (P.O. Box Number is Not Acceptable}
SARASOTA, FL 34237

City FL | Zip Code

8. The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Swiahure, typed or (r nted name of negistened agent and itle § eppicable. {NOTE: Registerad Agert signature required when relnatating) DATE
In accordance with s. 607.193(2)(b), F.S., the timited Meake check payable to
FILE NOWI! FEE IS $100.00 liabifity company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TLE MGR O vekete TITLE Ochange [ Agdition
NAME DIGITAL COMMUNITY NETWORKS, INC. NAME
STREET ADDRESS | 4050 20TH STREET WEST STREET ADDRESS
GHY-51-2P SARASOTA, FL 34205 CITY-57-2P
FITLE MGR 1 pelete TILE [JcChange [ Addition
NAME MYERS, TROY H JR. NAME
STREET ADDRESS | 2033 MAIN ST, STE. 600 STREET ADDRESS
Q1v-s1-ap SARASOTA, FL 34237 CITY-ST-2P
TME O Delete TE {OCrange  [J Addition
NAME HAME — [ magd sl | - R
STREET ADDRESS STREET ADORESS SOONSS7T1IT213
GITY-ST-2P CITY- ST 728 NB/03/05--01048~-012  #£100.00
TRE (] betete TLE O change ] Acdition
NAME MAME
STAEET ADDAESS STREET ADORESS
CTy-§1-2pP CIiY-ST-ZP
e O Dekete TME Clcrange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CATY-S1-2P CIFY-SI-2P
Tme 3 Dekete TILE [JChange [ Addition
MNAME NAME
STREET ADORESS STREET ADDRESS
Y- S1-2P CY-ST-7P

{‘! | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information

indicated on this report is rue and accurate and that my signatyre shall have the same legal effect as if made under cath; that i am a managing member or manager of the
7/% ex 7111'r report as required by Chapter 608. Florida Statutes.
SIGNATURE: /RO(DEEMLM&G4[ 2a0S
SHGHA i Tpwe [

Emited liability company or the recej
mmm}u’mmﬂs?ﬁc ].‘ ]‘ e oA AL REPAESENTATIVE Deytrme Fhona ¥

ST




