2004 LIMIIED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 103000006038

1. Entity Name

DlGiTAL VIDEQO SUPPLIES SOLUTIONS, L.L.C.

FILED
Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90075 033 ****50.00

Principal Place of Business Mailing Address
162 E FLAGER ST, SUITE 1534 169 E FLAGER ST, SUITE 1534
MIAMI, FL 33131 MAM, FL. 33131
g 0 A
Suite, Apt. 4, stc. Suite, Apt. #, ete, 04272004 Chg-LLC CR2E083 (10/03)
City & State GCity & State 4. FEi Number Applied For
2 Q2 -4z NS 86 A Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired [ gggq 'ﬁ“m“d“""ﬂ‘
8. Namo and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MIACORP,
169 E, FLAGER ST., SUITE 1534 Streat Address (P.0. Box Number is Not Acceptable) -~ - - —
MIAMI, FL 33131
City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Siate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE L
Signatur®; ped or primed Ratne of registered agent ana e 1 appicabe. (NOTE: Registeted Agent signature required whan reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State

9 .. MANAGING MEMBERS  MANAGERS 10. ADDITIONS | CHANGES

TMEN MGR {1 pelete TITLE O emange ] Addition
)  NAwe®, DE MARCO, FRANCISCO NAME

STHEET'AGDHESS 169 £ FLAGER ST, SUITE #1534 STREET ADDRESS

ony-st-ap MIAMI, FL 33131 CITY-ST-21P

TME | MGR 1 telete TITLE [TChamge [ Addition

NAME MIRANDA, MARTHA G NAME

STREET ADDRESS | 169 E FLAGER ST, SUITE #1534 STREET ADDRESS

LIY-ST-21P MIAMI, FL 33131 CrTY-ST-2IP

mE T [ Detete TITLE [ Change [ Addition

NAME . NaME

STREET ADDRESS e . o — — STREET ADDRESS - . e e e

CHTY-ST-ZIF GITY-ST-2tP

ME 1 oetete TMLE [ Change (7] Addiion

NAME NAME

STREET ADDRESS STREET ADDRFSS

CITY-ST-2IP CITY-ST- 21

LE O petete THLE {Ichange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CY-S7-21P

TME 7 pesete TmeE [ Change [ Addition

NAME NAME

STREET AQDRESS STREET ADDRESS

Cimy-ST-2IP CITY-ST-21P

11. | hereby certity that the information supplied with this filing d
Q

indicated on this réport is ttue and accurate and that m
limited liability company or the receiver or trustee em

SIGNATURE: : N HER \

not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

re shall have the sama legal effect as if made under cath; that | am a managing member or manager ol the
xecute this report as required by Chapter 608, Florida Statutes.

/ DEMAGG apwads@ 0‘4/2‘1/0 “f\?:o&) 860. L4

TURE AND TYPED OR PRINTED NAME OF oy i-

,El}un, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytirie Phone #

Vi



