2997 LIMITED LIABILITY COMPANY FILED

~_ANNUAL REPORT (AR) Apr 26, 2007 8:00 am
DOCUMENT # L02000020466 % ecretary of State

1. Entity Name
04-26-2007 90038 027 ****50.00
DIGICVANNI BAYWAY LLC

Principal Place of Business Mailing Address

656 BAYWAY BLVD. T
CLEARWATER BEACH FL. 33767 CLE. ATER FL 33756

: ; R

2. Principal Place of Businass - No P.Q, Box # - 3. r ilin%:ddr L N
L2 Bausiae, Drive

Suile, Apt. #. eic. Suile, Apl #, elc. T 1st MOORE CR2E083 (10/06)
Ciy & Siata Cily & State W o 4. FEI Number Applied For
C (VWI’ fz-’ 04-3708804 Not Applicable
Zip Country Zip 2) _E_Xl _] counlry% 6 5. Certificale of Status Desied 3 ?i-ggqaf:;ﬁ‘m'
‘6. Name and Address of Currert Registered Agent 7. Name and Address of New Reglstered Agent
i ' Name
PRATES], EMILG :
1253 PARK ST K 2 Street Address (P.O. Box Number is Nol Acceptable)
CLEARWATER FL 33756
:J City FL | Zip Code

8. The above named enlity submits this‘stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
tha obligations of registarad agent. .

&

SIGNATURE i :
Signature, Iyped ar prinled nams of registensd agent and titl £ applicsbie. {NOTE: Regisiared Agenl Bignature required when rgn3teting) DATE
FRSEEL A L LT S
* 151850
. MANAGING MEMBERS /MA ADDITIONS/CHANGES 7
TME | MGRM 1 elete MGem \ MThange . (] Addition
NAME DIGIOV ANNI, GIUSEPPE NG | & e e
STREETADDRESS | 1400 ‘34TH STREET NORTH STREETAOORESS | V(2 Bluysy Dr.
CIY-S-7P | SAINT PETERSBURG FL 33713 CITY-ST-2P Chelroker. o 35726 ]
T {0 petete THLE o [ Adition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-ST- TP . .
TRLE O Delete TITLE [ chenge [ Addition
NAME RAME
STREETADDRESS STREETADDRESS
CATY - ST-2IP CIlY-S1-2i¢
TMLE ’ 3 Delete e [IcChange [ Addilion
NAME . NAME
STREET ADDRESS STREETADDRESS
Cin-sT-7p CITY-ST-79
TILE [ Detete e Clchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-21P CITY-ST-ZiP
TITLE : : [ Detere TITLE {1 Chage L] Addition
NAME NAVE
STREET ADDAESS STREETADDRESS
CITY-ST- 2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualily for the exemplions conlained in Section 119, Florida Statutes. | further certify thal e informaiton
indicated on this report ts irue and accurate and that my signalure shall have the same legal effect as if made under oalth; that { am a managing member or manager of the
limitad liahility company or the raceiver or trustee empowered to execute this report as required by Chapiler 608, Florida Statutes.

—

SIGNATURE: nm:D,memA;J Lf//é-/o‘ D)

IGMATURE AND TYPED OR Pl I'NAMEBF £IGNING MANAGING MEMBER, MANAGER, OR AMJTHORIZED REPRESENTATIVE Date

Daytime Phoma 1




