2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED

DOCUMENT # L01000010680 Apr 14,2006 08:00 AN
DIGITALCOMPS, LLC Secretary of State
Prmcipal Place of Business -Maﬁing Address
T T S
A O
02162008 No Chg-LLG CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE pTrw Aol
04-3620630 Mot Applicabie
7 75. Certificate of Status Desired L] | gi'ggqﬁ;ﬂ“a’

6. Name and Address of Current Registered Agent

CARPENTER, WALTER N JR. D 0 N OT WRITE

B24 NORTH HIGHLAND AVE,

ORLANDO, FL 32803 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered sifice or ragisterad agant, or both, In the State of Florida. 1am famillar with, and accept
the cbiigations of registered agent.

SIGNATURE

Signature, lyped of printed mama of rgisiared agent and e 1l applcabla. [NOTE. Registored Agent sig roquired when reistalig) - - DRTE
Filing Fee Is $50.00 Hmwnsie g
Due by May 1, 2006 [y 278 ~30021 =009 50,00
9. MANAGING MEMBERS/MANAGERS
TMLE MGR
NAME CARPENTER, WALTER N JR.

STAEET ADDRESS | 824 NORTH HIGHLAND AVE.
CINY-ST-2P ORLANDO, FL 32803

TLE

HAME

STREET ADDRESS
CIYY-57-2p

TIE
i

st DO NOT WRITE

s o IN THIS SPACE

NAME
STREET ADDRESS
CiTY-57-2P

THLE

NAME

STREET ADDRESS
CiTy-sT-2P

TINE
NAME
STREET ADDRESS

CTY-5T- 1P /)

11. 1 hereby certily 1hat the information supplied with this ﬁring_does ot qualiy fopthe exemptions contained in Chapter 118, Florlda Stetutes. | further cerdity that the information
indicated on this report is frue and accurate and that my signature shalhave the same legal effect as it made under cath, that | am a managing membar or manager cf the
imited liability comnpany ghthe régeiver or trusiee empowered to execdte tfs report as required by Chapter 608, Ferida Statutes.

Hizloe de7-¢45-2199

Daytime Phone #

SIGNATURE:

TYPED OR PRINTED HAME OF SIGNIHG MWG MEﬁ* Gt AUTHORIZED REPRESENTATIVE

/U



