2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L02000017896

1. Entity Name
DIGITAL IMAGING INFRARED, LLC

ecretary of State

04-26-2004 90037 003 ****50.00

Principal Place of Business Mailing Address

174 SEMORAN COMMERCE PLACE, SUITE 111
APOPKA, FL 32703

174 SEMORAN COMMERCE PLACE, SUITE 111 174 SEMORAN COMMERCE PLACE, SUITE 111 A RID DA L
APOPKA, FL 32703 APOPKA, FL 32703
=P s ASEs RO AEI RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 04222004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
22-3856799 Not Applicable
ap Country ae Country §. Certificate of Status Desired 0O ?eseggq :|\i::|edci‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ __ o P ———— TR TR = =
ELLIS, SETHD

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

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typed or prnted name of registerad agent and title if applicable.

{NOTE: Registerad Agant signature raquired when reinstating)

Filing Fee is $50.00

Make check payable to

Due by May 1, 2004 Florida Department of Stater
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e MGRM 0O oetets TITLE ¥ Change [ Addition
NAME WILLIS, SETHD RAME E LUS) SETH D
STREET ADDAESS | 34041 PARK VIEW AVE STREET ADDRESS
CITY-5T-ZIP EUSTIS, FL 32736 CITY-ST-2P
TILE MGR ] Delete TME [J Change  [] Addition
NAME VAN ANDA, JAMES B NAME
STRECT ADDRESS | 2403 SWEETWATER CC PLACE STREET ADDRESS
CITY-ST-2IP APOPKA, FL 32712 CITY-ST-2IP
TIME MGR [ Dalete TE [ change ] Addition
NAME VAN ANDA, JONATHAN A NAME
. STREETANDRESS | 1375 BLACKWILLOW.TRAIL - = =~ o~ svg & - o= — - STRIETADDRESS-[= < somm- s e sems Simn e SitSamanss o S i
CITY-ST-ZIP ALTAMONTE SPRINGS, FL 32714 CITY-ST- 2P
TITE MGR 3 Delete TIME [ ¢hange [ Addition
NAME DRAFTS, WILLIAM R NAME
STREET ADDRESS | 1445 VALLEY PINE CIR STREET ADDRESS
CY-ST-2P APQPKA, FL 32712 GITY- ST-2IP
TIMLE MGR O pelete e [ Change [ Adgilion
NAME BECKMAN, DAVID J NAME
STREET ADDRESS | 1210 RIDGE RD STREET ADDRESS
CITy-ST-ZIP LONGWOOD, FL 32750 CITY-ST-ZIP
TILE {0 Delete TME [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-§T-2P CITY-51-2P

11. | hereby certily that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall hava 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 empawered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @@,‘J a &OMJHV:AK Beckns s /52 /04

(11’07) §84-02.02.

SIGNATURE AND TYFED OR PRINTES, NAME OF

OR AUTHORIZED REPRESENTATIVE

Data Daytime Phone #

Apr 26, 2004 8:00 am



