e FILED

2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # L06000007003 05-01-2008 90027 025 ***138.75

1. Entity Name

MAINSTAY DIGITAL SOLUTIONS, LLC

Principal Place of Business Mailing Address . o =

1803 LAKEVIEW DRIVE 1803 LAKEVIEW DRIVE S 60037102

BRANDON, FL 33511 BRANDON, FL 33511

e B B ORI AR R HCAR A
Suite, AR, #. elc. Sutte. Apt. #, elc. 04182008  Ghg-LLG GREE083 (12/08)

" City & State City & State 4. FEI Number Appliod For

20-4214335 5\ Not Applicable
e ) Gountry . Zie Country 5. Ceticats of Stetus Desired . [ fgg?qa"r::mﬂ‘
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SMITH, KEITH C ESQ.
121 NORTH COLLINS STREET Street Addrass (P.O. Bax Number ig Not Acceptable)

PLANT CIiTY, FL 33563

: City FL | Zip Code

8. The above named entity submits this statement for the purpose of changmg its ragistared office or registered agent, or beth, in the State of Flonda. | am tamiliar with, and accept
. the oblagatmns of rag:stered agant . 3 P .

SlGNATUFiE - : .
Y Sunalule tyeed or prnted name of legeisred agent and Ifie ¥ appkcable (NOTE: Regisiated Agent signature requded whan ranstating) DATE

- After May 1, 2008 Feoe will be $538.75 |-~ -~ - -

FILE NOWI!! FEE IS $138.75 - ‘

gMake check payable to iy
:Florlda Departmant of Stato"w e

T
I3

9. . MANAGING MEMBERS/MANAGERS 10, ADDITIONS!CI-!ANGES

TITLE MGR O pelate L O change ] Addition
NAME SHAW, GEORGE HAME : .
STREET ADORESS | 1803 LAKEVIEW DRIVE STREET ADDRESS

CITY-51-2IP BRANDON, FL 33511 €ITY-51-2P

TITLE [ paeta TITLE Ol Crange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZIF CITY-ST-ZIP

TTLE v . Oeete_ X me e —— . o _E] Changa_ [ Addition_
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P Y- $T-2IP

TILE ] Delets TIME [ Change [T Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-2IP CITY- ST-2IP

TITLE [ Deleta e [J crange [ Addition
RAME NAME . e P R
STREETADDRESS | - - STREET ADDRESS

ow-size | CITY-S7-2P ‘

ME 2y - ) [ Detete TITLE !

NAME NAME

SIREETADBRESS [ "o ST T T , § STAEETADDRESS™|{ " ="~ ., "~ 7 7

arr-Si-zp | T T T i “f ow-st-ap” '"

indicated on this report is tue and accurate afid that my signature shall hava the sa bgal effact as if madae under oath; that | am a managlng member of manager of the .
limited Hability company 3 receiver or mpowerad to executa this repof a4 required by Chapter 608, Florida Statutes.

SIGNATURE: D / 2‘?/ ZOO?

m:f rby(:n on pa}ﬁrr-:n kaweoF wonma wanagng nm@\mtﬁrﬁumm REPAESENTATWE [ Date / . Daylme Phone ¢

11. | hereby centify that the information supplied wigftrgs filing doas not qualify for th tions contained in Chapter 119, Rorida Statutes. | further certify that the information

o —



