2008 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

DOCUMENT # 102000018616

1. Entity Name

DIGITAL MEDIA ARTS COLLEGE, LLC

Prinicipal Ptaca of Business Mailing Address

3785 N. FEDERAL HIGHWAY
BOCA RATON, FL 33431

3785 N. FEDERAL HIGHWAY
BOCA RATON, FL 33411

2. Principal Place of Business - No P.O, Box # 3. Mailing Addrass

Suite, AplL. #, etc. Suite, Apt. #, alc.

FILED

080CT 10 ANIO: g

SECRE (ARy o, 5T
TALLARASSEE. FLORIDA

LR

10012008 Chg-LLC CR2E(83 (12/06)
City & State City & State 4, FEl Number Applied For
51-0416512 Not Applicable
Zie Country Zip Gountry 5. Certificate of Status Desired a $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

G&L AGENT SERVICES, INC.
390 NORTH ORANGE AVE. SUITE 600
ORLANDO, FL 32801

N

LDavid Morvin

Straet Address {P.0. Box Number is Not Acceptable)

3785 M. redecal H:jl;way

City

Boco Rten

FL | %% 3

8. The above named entj
the obfigations !

s
farediagent.

\ A Ml EVP

SIGNATURE

mits this staterment for tha purpose of changing its registered clfice or registered agent, or both, in the State of Florida. | am {amiliar with, and accapt

10-3-08

nalure. typed or pflnle‘! name al registered agem and title If apphcable.

{MNOTE; Registered Agant signature required when reinstatng)

DATE

Amdnded AR is $50.00

Make check payable to
Florida Department of State

9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
e MGRM W et e meée R m O crange (X Addtion
NAME JAKEWAY, CYNTHIA NAME q-a e I\ E Gi L bs
STREET ADDRESS | 3652 SCUTH OCEAN BULEVARD STREET ADDRESS s3{a fs tewon 'H\ ace Drw’e
CITY-ST-2IP HIGHLAND BEACH, FL 33482 Ciry-§7-71P w:ndérmere EL 34736
TITLE O pefele TITLE 7 [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-BP
e [ Delete ME [ change [ Addition
NAME NAM N —
STREET ADDRESS § : TUDl ZESRE32T
e 10/13/08--01003--018  ##50.00
CITY-S1-2IP CITY-ST-ZIP AL pul A e L
TME [ Delete e O Change [ Addition
NAME NAME
SIAEET ADDRESS STREET ADDRESS
CITY-51-21P CITY-$7-11P
TITLE O pelete TITLE {5 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-2IP oIy -S1-20P
me O Delete TME [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28P cITY-Si-21P

11. | hereby certily thal the information supplied with this liling does not qualify for the exermptions containad in Chapter 19, Florica Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effact as if made under cath; that | am a managing mamber or manager of the
fimited liability company or the receiver or trustea empowered to axacuta this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

b, /&(AM

407-355-400s”

SIGNATURE AND TYPED OR PE%ED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AU‘\'AH

IZED REPRESENTATIVE Darte

10/, fos
77

Daytare Phone #




