2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 17,2004 8:00 am

DOCUMENT # L02000006082 Secretary of State
1. Entity Name
03-17-2004 90277 012 ****50.00
CORPDIGS, LLC
Principal Place of Business Mailing Address
2611 TECHNOLOGY DRIVE 2611 TECHNOLOGY DRIVE
ORLANDO FL 32804 ORLANDOC FL 32804
L O, E)ox LO§Foblo
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Aoplied For
O ﬂ(ﬁ rMbho i FL——- 04-3647069 Not Applicable
Zip Country Zip i Country " . $5.00 Additionat
3;18@0 __806[0 L{ .S A' 8. Certificate of Status Desired O Foe Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ -

g}&ﬁgg{(ﬁ hgg':ﬁgk ‘Fj\VE ’ . B ’ Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32801

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with. and accept
“the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agant and title ¥ applicable {NQTE: Registered Agent signature raquired when reinstabing) DATE
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TTE MGR 3 Delete TMLE X ctange [ Addition
NAME LONG, DOUGLAS F NAME
STREET ADDRESS | 1500 LEE ROAD SUITE 200 sweraoiess | R TechNoLoey PA ve
or-st2  {ORLANDO FL 32810 _ or-skP | opLAMde, FL. 32804
e MGR ' 3 Delete TITLE _ . CChange [ Addition
NAME VRATANINA, JEFFREY J NAME
STREET ADDRESS {3457 PARKWAY CENTER COURT STREETADORESS | [5B 0 LEe RoAb
omv-st-2f | ORLANDO FL 32808 CITY-ST-2IP CRLANDe, FL 3228/0
THLE - - - - O Gelee -~ TITLE - . {J Change-  [C3 Addition
NAME NAME
STREET ADDRESS. . . e — STREETADDRESS | - cmmwe - - . e o e
CITY-ST-7IP CITY-§T-2IP
TITLE O Detete TITLE [.] Change.  [_] Addition
HAME . NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
THLE [J Delete | Ml [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-§T-ZPP
TITLE £ Delete TTLE [ change [ Additin
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2PP

11. I hereby certify that the information suppifed with this filing does not gualify 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 signature shali have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exsecute this report as require

y Chapter 6G0B, Florida Statutes.
Douctas F. Lewc

SIGNATURE: Z/5 ~o;/ | 0&7)572—510«7

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING MANAGING MEMBER, MANAG) AUTHO)IZED REPRESENTATIVE Date Daytime Phone #




