2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L03000002923

1. Entity Name

DIGERATI SOLUTIONS, LLC

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90038 045 ****50.00

Principal Place of Business

679 RIVERPARK CIRCLE
LgNGWOOD FL 32779
U

Mailing Address

679 RIVERPARK CIRCLE
LONGWOQOOD FL 32779
us

2. Principal Place of Business 3. Mailing Address

I

il

Suite, Apt. #, efc. Suite, Apt. #, etc.

MOOQRE CR2E083 (11/03)
City & State City & State 4, FE!I Number ‘ Applied For
) ()3-6506 539 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

BASS, STEVEN
679 RIVERPARK CIRCLE
LONGWOOD FL 32779

i

Name

e - e == - — e

Street Address (P.O. Box Number is Not Acceptable}

City Zip Code

FL

8. The above named entity s'is‘bn'gits this staternent for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am famifiar with, and accept

the cbligations of registerad agent.

SIGNATURE -
Signature, typed or printed nams of registerad agen and tive if apphcabie. ({NOTE: Registered Agent signature required when reinstating) DATE
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
it MGR [ pelete TIMLE {J Change {7 Addition
NAME BASS, STEVEN NAME
STREET ADDRESS {679 RIVERPARK CIRCLE STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32779 CITY-ST-2IP
TITLE [ Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CHTY-S1-2IP CITY-5T-21P
TITLE 3 pelete TITLE [J Change  [] Additicn
MAME- ¢ v e e e e m e e e U . 7Y S e it s e et
STREET ADDRESS STREET AGDRESS
CITY-5T-2IP CITY-51-2iP
TITLE [ belete TIMLE ] Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-57-2IP
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
e [J Delete TILE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-57-21P CITY-ST-2tP

11. | hereby certify that the inforration supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}, Florica Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

9/)3 /oy Y67-774-1175

SIGNATURE AND TYPED OR PRINTEE‘]AIIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayime Phane #

[




