2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) , FILED
DOCUMENT # Lt Lozoooooeosz - : Apr 22,2005 08:00 AM

1. Entty Name Secretary of State
CORPDIGS, LLC  _

Principal Place of Business S B ,- Mailing Address =~ ¢
2611 TECHNOLOGY DRIVE PO BOX 608066

L i MR

2. Principal Place of Business . — 3. Mailing Address )
Suits, Apt. #, ete. * . Suite, Apt #, et 1st MOORE CR2E0S3 (10/04)
City & State ’ City & State 4, FE! Number Appliad For
] ] 0‘4'3647059 Not Applicable
i County Z Country 5. Cerliicato of Status Desired [ 99-00 Additionay
Fee Required
6. Name znd Addrass of Current Registered Agent . 7. Name and Address of New Registared Agent
' ' — i Teame ' '
GASDICK, MICHAEL J - .
37 NORTH ORANGE AVE. Street Address (P.O. Box Number is Nat Acceptable)
ORLANDO FL 32801 -
City ‘ FLl 7o Coda

8. The above named entity saEmits this statement for e purpose of changmg its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE

Sagnakite, pad o pTnted name & ragrsterad agon unHthe_iainiCahTs ‘ﬂ\O‘VE Regrleled Egent sigralure tequired when remla'lmg) ) DATE
Make Check Payable to Florida Department of State
Due By May 1, 2005
g. " TAANAGING MEMBERS I MANAGERS —f . T ADDITIONS/CHANGES
e MGR T Detete nnE [ change [ Addition
NANE LONG, DOUGLAS F BAME : LCGOaa223080
CTREET ADDRESS | 2611 TECHNOLOGY DR STREET ADDRESS 04/ 22/05-50040-001 50,00
qry-Si-7P |ORLANDO FL 32804 - CIy-51- 2
e MGR o S - O Delete TiLLE T ' ] Change 3 Addiffon
NAME VRATANIMA, JEFFREY J NAME
SIRELT ADDRESS | 1500 LEE RD STREET ADDRESS
ENY-ST-2IP ORLANDO FL 32310 ' - CITY-§1-21p
e | T ‘ O Delele E ) Change 3 Addition
NAMF NAME
STREET ADDRESS - STREET ABDRESS
ciry-sI-7p ’ Y- S1-21p
TINLE - T - [ pejete ks [] change =[] AddRlon
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST.71P CITY -5 7P
e - o T Delele UL 7 ) [Fchamge (] Addilion
NAME H NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 71 o3 ZP
e - - T Delete e [Jchange [ Addition
NAME HAE
SIREET ADDRESS SIREET ADDRESS
Y- St- 2P CITY-5T- 2P

11. | hereby certify that‘théﬁlomﬁtion supplied with this fling does not qualify for the exemption slated in Section 118.07(3)(), Florida Statutes. 1 further certify that the information
ingicated on this report s Yrue and accurale and that my signature shall have the same legal effect as if made under oath, that | am a managing mamber or manager of the
Timited liability company or the receiver or trustee empowered 1 execute this report as required by Chanter 608, Florida Statutes

SIGNATURE: N%%/@ ﬁ/ 42008 f07-S78 2000

SIGNATURE AND TYPED OR PRINTED NAMF. OF ING MANAGING MEMBER, MANAGER, OR AUTHORIZF]EPHESENTATIVE Dale Daviime Phone 4

————r N .:_4-.-.-. F T F, i - N N s




