FILED

2007 LIMITED LIABILITY COMPANY Feb 26, 2007 08:00 AT

ANNUAL REPORT

Secretary of State

DOCUMENT # L02000029948
1. Entity Name
DIGITAL HIGHLANDS HEAD END, L.L.C.
Principal Place of Business Mailing Address
2033 MAIN STREET, SUITE 600 2033 MAIN STREET, SUITE 600
SARASOTA, FL 34237 SARASOTA, FL 34237
TS oo [T VaRSeS RN AR
Suita, Apt. #, etc. ' . Suite, Apt. #, stc, 01192007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numbar Applied Fc;r
81-0585204 ) Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired o Ei'ggzad;;ﬁo"al
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registarad Agent
Name
MYERS, TROY H JR, ESQ
2033 MAIN STREET, SUITE 600 Street Address (P.O. Box Number is Not Acceptabite)
SARASOTA, FL 34237
City FL | Zip Code

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

SIGNATURE
Signature, typed or pninted name of regrstensd agani and tlle if appucanie, {NOTE: Ragistered Agant signature required whan remngtating) DATE
’ . : |
i Filing Foo is $50.00 Make check payable to
( Duo by May 1, 2007 _ . Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
Tme MGR O elete me Cchange [ Addition
NAME DIGITAL COMMUNITY NETWORKS, INC. NAME
STREET ADDRESS | 2073 PCRTER LAKE DRIVE SUITED STREET ADDRESS
om-s1-7 [ SARASOTA, FL 34240 cITy-S1-2P ]
TITLE MGR [ Delete TMLE [ Change [ Aadition
NAME MYERS, TROY H JR. RAME
STREET ADDRESS | 2033 MAIN ST., STE. 600 STREET ADDRESS
GITY-ST-2IP SARASOQOTA, FL. 34237 CITY-§T-2IP
e ] Delete L DOLLIDBATETT [ change  [J Addtion
NAME NAME AR S0T-20051-015 S0.00
SIREET ADDRESS SIREET ADDRESS
CITY-51-2IP CITY-57-2P
TITLE 3 pelete TMLE [J Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IF CITY-ST-21F .
TIILE [J Delete e [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cimy-$1-219 . ¢y -S1-2P
TME O pelete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P / CITY-5T-2P

11. | hereby cerlify that the informatiorf supplied with this filing coes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true ang ficcuraig and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company ar the ivar or frustes smpowerad 1o axecuts this report as required by Chapter 608, Florida Slatutes

‘ Troy H. Myers, Jr., Manager 02/12/2007 (941) 953-8110

SIGNATURE:

SIGNATURE ANO TYPED OR PRIN’TTJ NAME OF EIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE Date Daytime Phang ¢




