- 2004 LIMITED LIABILITY COMPANY

- ANNUAL REPORT (AR). .

FILED
Mar 12, 2004 8:00 am

QOC%UMENT # LO3000011788

Secretary of State

1. Entity Name 02-27-2004 90197 016 ****55.00
DIGITAL DOCS, LLC
Principal Place of Business Mailing Address
PORT #&:sﬁég FL 24668 g-gnqrs éfa?aé?r FL 34568 34“01&43
2. Principal Place of Business 3. Mailing Addrass Nll”lu II\I”“"IM |Ill"mml| ‘mmmm“mm‘“
935 U3 Hwy. 19 Q135 U.S. Hwy.19
Suile, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2ECS3 (11/03)
Cily & Slale Cily & State 4. FEI Number Applied For
forT Ricey, FL PorT Ricney, FL 03-051402b Not Applicabic
Z'Bq LLR Cw't"’s A ZEH o CWU'“% A 5. Cartificate of Status Desired gi'ggm‘:f'e":""“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name '
DWYER MARGARET L.
— __?g{;SETiE‘él%GARH L T oo ae azwmio.. . . .Sireet Address (P.O7Box Numiberis NoiAsceptable) -~ - —
PORT RICHEY FL 34668
97135 U.S. Hwy. 18
City ! Zip Cade
" Port Richey FL | 390ig

8. The above named entity submits this Statement for the purpose of Tn;ng its registered ottice or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Sgnaues.

. Ty e of mmmmme-mmmlmmnﬁwnﬂ e (NDTER:-:-ijg-n P requued whan. DATE
Y R
%. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
Ting 1 oelzte mE Manager ) Crange pddiﬁun
NAVE HAME Margaret L. Dwyel
STREET ADDRESS STRETADDAESS |G 3 U.:‘,,Hw);‘ 19
CY-51-ap CITY-ST-2P Pact Bichey 7L 34X
e [ Deiets WL Manager [ Changa \?dditim
RAME " NAME Lort mMmowey
STReET AOORESS o ) smaeoess Gz 1.4 Hwy, 9
CITY-ST- 2P - | eme-g1ge vk Richey FL MbLK
o ' O Delete e ’ Ol Crange L} Addition
NAME e
STREETADDRESS | . _ - . - STREEY ADDRESS A
~Cift=§T - e R ATV 5T~ B e - - = . e
TITLE 3 oolete TmE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
- ST- P CITY-ST-2P
WE O Detete TWE Ol Crange [ Addition
WAME ANE
STREEF ADDRESS STAEET ADDRESS
Cire-S1-aP Cary-ST-7IP
TILE O Detete TNE (OcCmange [ addition
NAME HANE
STREET ADDHESS STREET ADORESS
£y -5T-71P GITY-ST-2IP

1. ! hereby cerlily that the information supplied with this filing dogs not qualify for the axemption stated in Section 119.07(3)i}, Florida Statutes. i further certity that the information
ingticated on this report is true and accurate and that my signatura shall have the same legal effect as il made under cath; that | am & managing member or manager of the
limited liability company or the receiver or trusiee empowered Lo execute ihis report as requirad by Chapter 608, Florida Statutes.

Dirvtyna Phone &

tais A
SiGNATUW. e on 'flmn NANE OF SIGNING MANAGIRG MEMBER, MANAGER, oﬂl’@n REPRESENTATIVE



