FILED

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT Apr 28, 2004 8:00 am
DOCUMENT # L01000010392 ecretary of State
1. Entity Name 04-28-2004 90073 Q32 ****50.00
DIGITAL SOLUTIONS ONE, L.L.C.
Principal Place of Business Mailing Address
719 FLORIDA BLVD 719 FLORIDA BLVD ot T
ALTAMONTE SPRINGS, FL 32771 ALTAMONTE SPRINGS, FL 32771
F BT s IV LT R D
SaAMme. Samec
Suite, Apt. #, atc. Suite, Apt. #, etc. 04182004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
59-3728810 Not Applicable
%ip Country @ Country 5. Certificate of Status Desited [ feseggl L‘;;’:d““’"a'
A 6. Name and Address of Current Reglstered Agen 7. Name and Add of New Registered Agent
: i - - o - " Name >~ - S ST T e L S o LR—
RICHBURG, KARL Same,
718 FLORIDA BLVD Strest Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS, FL. 32771
City FL l Zip Code
8. The above named enfity subpnits this entfor the purpese of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations olr‘;st?}a't‘gen ‘(%‘ﬁ ,2
SIGNATURE % w“l WD . (\D Ct_&\-\&i\‘f A AR L} l <N I Q L{
Sigrmturs, typed or printed name of registerad agent and aﬁmme. (NCTE: Rlegistored Agen! signature required when reinsiiting) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Departmant of State
9. MANAGING MEMBERS /MANAGERS I 10. ADDITIONS /CHANGES
THLE MGRM ] 1 pelets TME [J Change [ Addition
NAME RICHBURG, KARL NAME
SIREETADDRESS | 719 FLORIDA BLVD STREEF ADDRESS
CmY-$1-7P ALTAMONTE SPRINGS, FL 32771 CITY-SF-2P .
T MGR 'R’geme T O Change  [J Additon
NAME HINSON, MICHAEL NAME
STREET ARDRESS | 870 LK. COMO DR STREET ADDRESS
oiY-ST-2P LAKE MARY, FL 32746 CITY-$7-2P
TITLE 3 petete TMLE O change [ Addition
NAME NAME
STREET ADDRESS — . ; STREET ADDRESS )
ory-stae | T/ T - — - eiy-s1-20 =T - h - - e = -
TME [} Detete TMLE Cdchange L] Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
chTy-S1-2P CITY-S1-2P
TME [ Deiete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P GITY-ST-2IP
TME O oelete e {JChange {7 Adkfition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P

1. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. i further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the rpceive wstae empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: £..
SGNATUR p




