. . [

2006 LIMITED LIABILITY COMPAN
ANNUAL REPORT

Y

DOCUMENT #L02000029948
1. Entity Name

DIGITAL HIGHLANDS HEAD END, L.L.C.

"

FILED
Mar 23, 2006 8:00 am
Secretary of State

(03-23-2006 90269 012 ****50.00

Principal Place of Business

2033 MAIN STREET, SUITE 600
SARASOTA, FL 34237

Mailing Address

2033 MAIN STREET, SUITE 600
SARASOTA, FL 34237

T

2. Principal Place of Business 3. Mailing Address .
ite, Apt. #, . ite, Apt. #, l
Suite, Apt, #, etc Suite, Apt, #, etc. ) 02032006 Chg-LLC CR2E083 (11/05)
City & State City & Stata 4. FEI Number Applied For
81-0585204 Not Applicabla
Zp Country Zip Country 5. Certificata of Status Dasired [} Ejﬁ'g‘?q Sf:;ﬁ“"'
— 6. Name and Address of Current Reglstered Agont - — * 7. Name and Address of New Rogistered Agent - —x — . =
Name
MYERS, TROY H JR, ESQ
2033 MAIN STREET, SUITE 600 Street Address (P.0. Box Number is Not Acceptablg)
SARASQOTA, FL 34237
) R City FL | Zip Code

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

Is

SIGNATURE %~
“Signahe, lyped or printad name of registerad agent and Hie € applcable.

(NCTE: Ragisiaied Agent signalue requined when nesrdtating) DATE

-

Make check payable to

Filing Fee Is $50.00
Due by May 1, 2006 Florida Department of State
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TLE MGR - [T pelete TITLE K] Change ] Addition
NAME DIGITAL COMMUNITY NETWORKS, INC. NAME 2073 Porter Lake Drive, Suite D
STREETADDRESS | 4050 20TH STREET WEST STREET ADDRESS Sarasota. FL 34240
CITY-ST-7IP SARASOTA, FL 34205 CITY-5T-2p ’
TIILE MGR 1 betete HLE [ Change [ Addition
NAME MYERS, TROY H JR. NAME
STREET ADDRESS | 2033 MAIN ST., STE. 600 STREET ADDRESS
CITY-$7- 2P SARASOTA, FL 34237 CITY-ST. 2P
TITLE (O Delete TME [J Change [ Addition
NAME T " —— - —=—- - - NAME - - - — — e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7iP
TLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP GITY-57- 7P
TILE O oelete TILE ] Change [P Aadition
HAME NAME
STREET ADORESS STREET ADDRESS
CTY-$T-2P CITY-ST-7P
TILE U Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. ! hereby certify that the informatiog supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutas. | further certify that the information
indicated on this report is true accuratg and that my signature shall have tha same legal effect as if made under oath; that | am a managing member or manager of tha
limited Yiability company or theffeceiver orffustes empowared to execute this reper as required by Chapter 608, Florida Staiutes.

SIGNATURE: Troy H. Myers, Jr., ﬁanager 03/21/2006

SIGNATURE AND TYPED OR ITNYED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

(941)953-8110

Daytime Phone ¢

Date




