- FILED
2005 LIMITED LIABILITY COMPANY Apr 21. 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L01000007175 ecretary of State
1. Entity Name 04-21-2005 90025 049 ****50.00
DIGINET PRINTING, L.L.C.
Principal Place of Business Mailing Address
5723 NW 159 §T 5723 NW 159 STREET
MIAMI LAKES, FL 33074 MIAMI LAKES, FL 33074
R s ORI O
Suite, Apt. #, etc. Suite, Apt. #, etc. 04152005 Chg-LLC CR2EDS3 (10/03)
City & State City & State 4. FEI Number Applied For
65-1101876 Nt Applicabls
Zip Country Zie Country 8. Certificate of Status Desired a ?eﬁe ggq l‘:?:dm""al
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agemt
— . e e —— - i e —— Name e - e e -
PEREGO NESTOR G
5723 NW 159 ST Street Address (P.Q. Box Number is Not Acceptable)
STE 360
MIAMI LAKES, FL 33014
City FL I 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 tamiliar with, and accapt
the obligations of registered agent.

SIGNATURE

Signature, typed o panted name of regretaded agent and Lie T apGhcabia. {NOTE: Ragetterad Agent tigraturd requred whar reinslabng) DatE

Fillng Fee 1s $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS 10.
TinE MGRM [ Deiete e Ol Change [ Addition™
NAME GUILLERMO PEREGO, NESTOR NAME AN
STREET ADDRESS | 5723 NW 158 STREET STREET ADDRESS
CITY-53-2P MIAMI LAKES, FL 33014 CITY-ST-2P
TNE MGRM O elete TNE O change 7 Addition
NAME OLSIEWIEZ BOSCH, MARIANO NAME
STREET ADDRESS | 5723 NW 159 STREET STREET ADDRESS
CITY-5T-2P MIAMI LAKES, FI. 33014 CITY-5T-ZP
TME O velete TITLE O change [ Addition
NAME HAME
STREET ADDRESS o STREET ADDRESS =T - T T
CITY-ST-2P GrY-51-2°P
TIMLE O Delate TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Ciry-57-2P
TINe 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2P CITY-ST-2P
TWE [ Deiete TIE [ Change . [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-S1-29
11. | hereby cen‘ltg_mat the information supplled with this filing does not quality for the exemgption stated in Saction 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and & my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of ihe
limited liability company or the r stee eghpowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ¥ 4 /0 /o7
SGNATURE ARD TYPED OFIPFmﬂ'E) E Nﬂ MEMBER. MANAGER, OR AUTHORIZED REFRESENTATIVE [:nl Daytima Phone »

4 ‘



