2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 17,2004 8:00 am

Secretary of State

i

DOCUM ENT # 101000010375 02-17-2004 90197 001 ****50.00
1. Entity Name
DIGITALARROW LLC
Principal Place of Business Mailing Address LRULLITOY
140 NE 4TH AVE. SUITE C 140 NE 4TH AVE. SUITE€
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483 .
i Suite, Apt. #, etc.
Sulte. Apt. #, etc. uie, Apl. 7, et 02132004  Ghg-LLC CR2E083 (10/03)
City & State City & State 4. FEIl Number Applied For
S e — S R PG e el 651117844 Not Applicable )
Zip Country Ze Country 5. Certificate of Status Desired O $5 00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
Name
KRETSCHMAR, ERIK ’
140 NE 4TH AVE. SUITE C Street Address (P.O. Box Number is Not Acceptable}
DELRAY BEACH, FL. 33483
City FL ‘ 7Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oﬁlce or reg\slered agent, or bath, in the State of Flarida. | am familiar with, and accept
- the obligations of registered agent. '
SIGNATURE
Signature, lyped or printed name of registered agent and title if apgiicahle. {NOTE: Registered Agenl signature required when reinstating) DATE
Filing Fee is $50.00 - -4 7 . < 'Make chetk payableto” [ "
Due by May 1, 2004 “Florlda Department of State R
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES P
TITLE MGR O Delet TITLE [Thange  (J Addition |
RAME KRETSCHMAR, ERIK NAME . :
STREET ADDRESS | 756 DOTTOREL RD 1103 | e aoness | 4525 N Basrwick Qou"\(‘J/‘ Cirelp
SOM:S57-2P=—<:DELRAY-BEACH Fl-, 33444 - Zomeem movmerene o o B OMGSTIR M\(M Be& (Jﬁ = ':L 23 ‘, q'; e
TITLE O pelete TIE (] Change I:I Addition | <
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-3T-21P CITY-5T-2F
TITLE [ Detete TITLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2P ® CITY-ST-ZIP
THLE {] neete ML [ Chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP LY -ST-21P
11, | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119,07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managlng membev or manager of the
lirnited liability company er th recewer Or trus .ee ampowerc’d to execuie this report-as-required by Chapter 808zFlorid Stalyte sFne=——-"" e A e e o [t S
SIGNATURE: 17/
sianaTURY AND TYPED OR N#IED NAME OF SIGNING MANAGING MEMBER, MANAGER, ORt AUTHORIZED nepnesbmrws Date Daytime Phane #



