FILED
2005 LIMITED LIABILITY COMPANY Aug 01, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 101000010375 08-01-2005 90092 042 ****50.00
1. Entity Name -01- )
DIGITALARROW LLC
Principal Piace of Business Mailing Address .
140 NE 4TH AVE. SUITE C 140 NE 4TH AVE, SUITE C
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 07202005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number : Applied For
' 65-1117644 Mot Applicable
ap Country Zp Country 5. Certificate of Status Desired (] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name k
KRETSCHMAR, ERIK WeiguT ; DAn
140 NE 4TH AVE. SUITEC Street Addm!‘(P‘O. Box Number is Not Acceptable)
DELRAY BEACH,-FL 33483
er, [ Y
i JHONE 4™ ave. sute L
' City 2ip Code
De LAY Beach FL | *$%up>
8, The above namag’el m'y submits this statement for the purpose ¢f changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations g reg tered aggnt.
SONATURE \ er DR DAN WIGmT NIEIY(CY
" Siprature, typed o onmo nama of ragi (NOTE: Ragisiersd Agant signatse required when reinstating) T DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ,. ADDITIONS  CHANGES
TE MGR % Detete TILE 1 M’[ wlp % (Jchange IR} Addition
NAME KRETSCHMAR, ERIK NAME
STREET A00RESS | 4525 N. BARWICK RANCH CIRCLE STREET ADDRESS ?goo I PTBGE (TR
CTY-S-2P | DELRAY BEACH, FL 33445 ¢V ST-2P TVIEEA BEAMH, FL 3340"{
e {1 etete TME O change  [F Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIEY-$1-2P
TLE {J petete TMLE J chenge [ Addition
RAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
iht: O vetete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY -ST-21P
TITLE T oelete TIILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZI7
TMLE [ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2P
11. | hareby certify that the information supplied with this filing doas not quality for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatuze shall have the sama legal effsct as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustae empowared to execute this report as required by Chapter 608, Florida Statutes.
@m% DAV W@ LBHT ‘t/o?o/o( 451- 450519
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME MIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phons &




