2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L01 00001 6382

1. Entity Name

DIGITAL TALK LLC e

-WESTON, FL 33327

Principal Place of Business

659 NANDINA DRIVE

.. WESTON, FL 33327

Maiting Address
659 NANDINA DRIVE '

23298 i) Y28 Strcef

2. Principal Place of Business

1..2379& A S8 Chreet ..

3. Mailing Address

" Suite, Apt. #, etc.

Suite, Apt. #, atc.

FILED
Mar 15, 2005 8:00 am
Secretary of State

(03-15-2005 90350 002 ****50.00

20021099

L

03042005 Chg-LLC CH2E083 (10/03
306 306 ; horos)
City & Stale City & State _ 4. FEI Number Applied For
_S'yﬂ,u s pra .Syﬂ,a,n, ») e 364519039 Nal Applicable
Country Country : - . $5.00 Adaitional
3 3324 3 332 ‘r . ) 5. Certilicate of Status Dasired ()] Feo Required
6. Name and Address ot Current Regialamd Agent 7. Name and Address of New Registered Agent

SCHUMMER. ERICD
659 NANDINA DRIVE
WESTON, FL FL

Name . R,

s

Street Address (P.O. Box Number is Not Acceptable)

o

City

FL l éip éode

8. The above named entily submits this statement far the purpose of changing its registerad office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed of DYinted name of regstared agant and (itk if applicabla, {NOTE: Registerad Agent signalure required when reinstating) DATE
—- " Filing Fee is $50.00 L S - _ - . -Make check payable,to. - ~~ - | __ =
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS | CHANGES
TIME MGRM [ petete TE {JChange ([ Addition
NAME SCHUMMER, ERIC D NAME )
STREET ADORESS | 659 NANDINA DRIVE STREET ADDRESS . .
oiv-sT-2P | WESTON, FL 33327 L A -
TIMLE . 1 oeiete TImE O ctange [ Addition
NAME . _ NAME ~ - - -
STREETADLRESS | 1 +- wir s STREET ADDRESS - ¢
ory-st-ap | - T ’ CTY-ST-2P N i -
3 T T . o7 ;[ Delete TinE PR ) e {J Change (3 Acdition
MA.ME e m— - R -— - - - = — - - - NkME —— s - ——e * - - - -
STREET ADDRESS STREET ADDRESS !
CITY-ST-21P - . OTY-S1-21P
113 O pelele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P o - -0 CITY-ST-2IP )
TIE J Delete TINLE [CI Change [ Adeition T
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-51-2P CITY-S5-2IP
me, o ’e [ Detete e [ Change ] Adition
MAME o't s e NAME
smeeraooRESS | : e STREET ADDRESS !
ciTy-$1-29 ) envstze |0

I1 I heraby certity that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that tha information
-indicated on this report is true and accurate and that my signature shall have the same legal effsct as if made under oath; that | am a managing member or manager of the
. limited liability company or the receiver or trusiee empowersd (o execute this report as requured by Chapter 608, Florida Statules.

N .

'SIGNATURE: .e Qw, % \Wmmw-_-.- I

L)

2

3\\\0 5

SIGNATURE AND TYPED OR PﬂlNTED NAME OF

QR AUTHORIZED REPRESENTATIVE

Date Davimae Prone ¥




