C e FILED

Apr 11, 2007 8:00 am
2007 LIMITED LIABILITY, ComPanY cereary of State

DOCUMENT # L03000006038 04-11-2007 90154 044 ****50,00

1. Entity Name
DIGITAL VIDEQ SUPPLIES SOLUTIONS, L.L.C.

Principal Place of Business Mailing Address

169 E FLAGER ST 169 £ FLAGER ST 33034331

SUITE 1534 SUITE 1534

MIAMI, FL 33131 MIAMIL FL 33131
Suite, Apl. #, etc. Suite, Apt. #, etc.
Ap P 03302007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
42-1595561 Not Applicable
Zj| Count Count iti
P auntry zp ountry 5. Certificate of Status Desired a $5.00 Additional
Fee Required
6. Name and Address of Current Rogistered Agent 7. Nama and Address of Now Reglstared Agent
Name
MIACORP.
169 E. FLAGER ST Street Address (P.O. Box Numbaer is Not Acceptable)
SUITE 1534
MIAMI, FL 33131
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am tamiliar with, and accept
tha obligations of registered agent.
SIGNATURE
Signature. typed or preted name of regisiered agent and title «f apphkcable {NOTE: Ragsterad Agent signalure required when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O pelete TITLE [ change [ Addition
NAME DE MARCQO, FRANCISCO NAME
STREET ADORESS | 169 E FLAGER ST, SUITE #1534 SIREET ADORESS
CHTY-ST-2IP MIAMI, FL 33131 CITY-S1-2IP
TLE MGR [ pelete TITLE [ Change [ Addilion
NAME MIRANDA, MARTHA G HAME
STREET ADDRESS | 169 E FLAGER ST, SUITE #1534 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33131 CHY-ST-2IP
TILE 1 Delete TILE [ change {7 Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-ST-21P CIry-S1-21P
TIME 1 pelete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP CITy-57-2P
TMLE 1 Delete TITLE [ Change  {7] Additian
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-ST-21F CITY-53-2IP
TIME O petete L [ Change  [] addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CI7Y-ST-7IP CITY-ST-2IP
11. | hareby certify that the information supplisewittriis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trus and-ac€urate and that my signature shall have the same legal sifect as if mada under cath; that | am a managing member or manager of the
limited liability company or therféceiver or trustes gmpemwar 3p0rt as required by Chapler 608, Florida Statutes.
—_— /
SIGNATURE! , 4 {8fo7
SIGNATURE 0 TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Date Daytime Phcone #

——

ANl 75 . g PR



