2007 LIMITED LIABILITY COMPANY

o ANNUAL REPORT (AR) FILED

|
\
DOCUMENT # L03000011788 Feb 05,2007 08:00 AM
by hene Secretary of State
I
DIGITAL DOCS, LLC :
Principal Place of Business Mailing Address
9735 US HWY 19 9735 US HWY 19
T T ”ll“l” ||' ||’|| ”W "m“mllm ||m |’||)”IIH|||‘ ml‘ ‘l’ll‘ Wlm
2. Principal Placo of Businoss - No P.O Box # 3. Mailing Addrass
Suilo, Apl #, olc Suite, Apt. #. elc. 1st MOORE CR2E083 (10/06)
City & Slale City & Slate 4. FEI Number Applicd For
03-0514026 W Not Applicablo
Zi Count i [of i
° ountty 4 ouniry $. Caorlificale of Slatus Desirod k $5.00 Addtional
. Fee Aeguired
6. Name and Address of Current Reglstered Agent 7. Mamea and Address of New Rag[stefed Agent
Name == —
DWYER, MARGARET L -
Streal Address (P.O. Bex Number is Not Acceplablo
9735 US HWY 19 ‘ :
PCRT RICHEY FL 34668
City FL | Zip Cade
8. Tho above named enlily submits this statement for the purpose of changing ils registared ofiico or registered agent, or both, in the Slale ol Florida. | am familar with, anc accept
the obligations of regislorod agent.
SIGNATURE
Signalure, lyped or prrted name of ragstaied gent ano ki f appheable {NOTE: Regslared Agent sigualure required whet renstatng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES . |
TIFIE. MGR 1 Delete e Uﬂunnl 1522945 [Jcnange [ Addition }
e DWYER, MARGARET L i D214/ 1-002 55,00 |
SIREIADNSS | 9735 US HWY 19 STRLE] ADDRISS
CITY-SI- AP PORT RICHEY FL 34668 CITY-ST-2Ip
1 MGR O Detote TH1 [ change [ Aadition
NAME MOWRY, LOR! NAME
SIREET ADDVESS | 9735 US HWY 19 STRLET ADDRESS
CHY-8]-Ap PORT RICHEY FL 34688 CHY-8I-72IP
HIlE 7 Detete e [ change 7] Acdition
NAME MAME
SIREET ADDHT S8 SIRELTADDIISS
CITY-51-41P CITY-5]-21F
il O petete . [ change  [] Addition
NAML NAML
STREET ADDRESS STREETADDRLSS
CATY-51-21P CIHyY-S1-2P
e 1 pelete e [ change  [J Acmtion
NAME NAMI.
STREET ADDYY 85 STRHLTADDRESS
CITY-S1-79 cly-sr-2ie
TILE O pelete T [ Change [ Addhion
NAME : NAM!.
SIRLET ADDRE 55 SIRFETADDRESS
CHTY-S1-71P CIW-Si—E‘IP
11. | horgy cortily that tho informalion supplied with this lling does nol qualify for the exomptions conlained in Section 119, Florida Stalules, | furthor certify that the infarmation
indigated on i roport is rue and accuralo@Qd thal nf Sl havo Lhe samp legal ofloct as If made under ath; that | am a managing member or manager of the
limjfod liability dogm : P ie this report ag required by Chapler 608, Florida Statutes. /z
‘ - X %180(\5
SIGNATUR ) ’I’/’I’)" Jiin )J b‘ A7 JME
SIGKATURE AND TYPED OR FRITED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR RUTHORIZED REPRESENTATIVE Datg Daytma Prong &




