S FILED
2005 LIMITED LIABILITY COMPANY Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L03000011788 04-25-2005 90098 033 ****55.00
1. Entity Name
DIGITAL DOCS, LLC
Principal Place of Businass Mailing Addrass LUUHJLOO
G735 USHWY 19 9735 US HWY 19
PORT RICHEY, FL 34668 PORT RICHEY, FL 34668
F SR OO RO
.y
Suite, Apt, #, etc, ) Suite, Apt. #, etc, 04202005 Chg-LLC CR2E083 {10/03) .
City & State City & State 4. FEI Number Applied For
03-0514026 Not Applicable
Zip Country Zip Country 5. Cortficats of Status Desied m $5.00 Additional
Fee Required .-
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglbtered Agent .
Name :

DWYER, MARGARET L
9735 US HWY 19 Street Address (P.0. Box Number is Not Acceptable)

PORT RICHEY, FL 34668

f

Clty FL l Zip Code
|ng its regZZd office or registered agent, or both, in the State of Florida. | am familiar with, and accept
(NOTE: Registerad Agent signature required when rainstating) DATE
« g M
Filing Fee Is $50.00 Make check payable to Q “1;
Due by May 1, 2005 Florida Dupartment of State S

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES —
TITLE MGR 3 belete TMLE [ change E} Addition
NAME ‘| DWYER, MARGARET L NAME . ' ot
STREETADDRESS | 9735 US HWY 19 STREET ADDRESS 1
cLiry-s1-2P PORT RICHEY, FL 34668 CITY-ST-2F :
TME MGR O Delete e MGR. JFGpangs [ Addition
NAME MOURY, LORI NAME MOUWJRY LORT
STREET ADDRESS | 9735 US HWY 19 smerTaoeess (G735 US Hw> ¥ ‘
cmv-sT-2¢ | PORT RICHEY, FL 34668 ov-s2 | PORT RICHEY, FL 3460698
TME R . O Detete TRE (O Cange (T Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-§7-7P CITY-ST-2IP
LU [ Delets e O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP -
TRE O Delete Tme O Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS N
CITY-§1-2IP CITY-§T.21P RN
TITLE O pelete TITLE [ Cange  [J-Addition
HAME NAME RN
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP cIry-St-2p

11. | hereby certify that the information supplied with this filing does not qualily for the exemption glated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am & managing mamber or manager of the
limited fiability company or the receiver or trustee empowered to execute this report as requirgd by Chapter 608, Florida Siatutes.

SIGNATU - )/-2007 721- Y. SO0 5

BIGNATURE AND TYPED MNNTED NAME OF GIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Prone #




