' 2006 LIMITED LIABILITY COMPANY

FILED
Jun 09, 2006 8:00 am

H

ANNUAL REPORT

Secretary of State

DOCUMENT # L02000009020

1. Entity Name

05-01-2006 90062 005 ****50.00

FIRST DIGITAL ENABLER LLC

Principal Place ol Business Mailing Address

169 E. FLAGLER STREET 169 E. FLAGLER STREET
SUITE 1534 SUITE 1534

MIAM, FL 33131 MIAML, FL 33131

30003999

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etC. Suite, Apl. #, eic. 04182008 Cha-LLE CR2ED83 (11/05)
City & State City & State 4, FEI Number Applied For
460478893 Noi Applicable
Zip Gountry Zp Country 5 Conficatoof Satus Desied [0 59+00 Adaitonat
Fae Reguired
6. Narte and Address of Current Registered Agent 7. Name and Adkiress of New Registerad Agent
Name

BASSI, GERMAN P

169 €. FLAGLER STREET
SUITE 1534

MIAMI, FL 33131

Streer Address (P.0. Box Number i3 Not Acceptable)

City | Zip Codle
o | A} \ /‘" FL
8. The above namad entily submils Jarargbat for o 1posé ol changing ifs registered oifice or registerad agent, or both, in the State of Flovida, | am familiar with, and accept
tha abligations of regisiered ag
SIGNATURE ; VJ L :
Eigratins. fyoed or e rarne of sopeuat ¥R apont and Ve S5 0MCA M. [NOTE; Regiztarad Agen| signshwe 1O whan rengiateg ) DATE
N
Piling Fee is $50.00 Meke chock payable to
Duo by May 1, 2008 Florida Dopartment of State
0. MANAGING MEMBERS /MANAGERS 10, ADOITIONS / CHANGES -
HIE MGRM O vewete TITLE ClChange [ Acdition
NAME BASS), GERMAN P WAME
STAEET ADORESS | 169 E. FLAGLER STREET STREET ADORESS
CITY-5T-2P MIAMI, FL 33121 CITY-55-2P
e 1 Delete T MG2M < Ochange [P Addition
HAME NAME HiGuEL SANT® =
SFREET ADDRESS STREET AOORESS |J 68 -6 . FLAGLZ2 ST, S017C /S3Y
CTY-ST- 2P arvesiae  fMiAui, FL 33134
e O vekee me MG M (3 Change  [FAcdiion
NAME NAME Apzioe I6LESAS
STREET ADIRESS ) . _ | s ks | 1p T £ Fuu.u.e_ ER
crtv-51-2¢ oY1 20 PaamMy £ 33 ra‘l -
TE 3 Dekte nTLE MG M O crange  [BKaciicn
NAME WAt €Du4LDD HRECIA MoLind)
STREET ADORESS StREETaDORess | f R £ . FLAGLEQ ST,
City-St-29 CITY-51- P AN s Fu -334 ‘34
DILE 1 Delete nALE FlChange [ addition
NANE NAME
STREET ADDRESS STREET ADDAESS
CIy-Si-1p GTY-S1. 0P
e O pejete BTLE O crange [ Aduition
MAME NAME
STREET ADDRESS STRIET ADDFESS
cory. -1k CTY-S1.29

11. | hereby certity that tha informalion suppliad with this lj
indicated on this report is inue and accurate and that my
Amited liability company of the recaiver or Irizstee ampg

A

SIGNATUnB“Ew:u

doas not quality for the exemplions contained in Chapter 119, Florida Stakdes. | tunther certity that the information
same lagal etfect aspt
as required by C r

d2 yhder oatif Ahal § am & managing merbet of manager of the
es.

, Flori

AMND TYPED OR PRINTED NAME OF RIGNI MANA MEMBER, MAN

) .
DR AUTHORIE w"lu‘mfﬁvﬁ

\
/




