FILED
2007 LIMITED LIABILITY COMPANY Aug 06, 2007 8:00 am

ANNUAL REPORT Secretary of State

PBPNUMENT # L03000013718 08-06-2007 90055 037 ****50.00
. Entity Name
DIGIPORT MIAMI, LLC
Principal Place of Business Mailing Address -
200 SE 15T STREET 200 SE 15T STREET
#503 #503
MIAMIL, FL 33138 US MIAMI, FL 33131 US
N R e AR ENEA MR DR
200 St \sv STREET 2Q00_SE Y STREET

SLG‘T‘;Q ' #quD é’g‘i;‘g" #\'4680 07302007  Chg-LLC CR2EQ83 (12/06)

City & State Cily & State 4. FEI Number Applied For
MIAML T MIAWNL L 01-0778032 Not Applicable

N M ) T
:?% 1 % \ Country 2%3\% \ Country 5. Certificate of Status Desired O Eg'gg“ﬁrd:;“""a'
6. Name and Address of Current Reglstored Agont 7. Name and Address of New Registered Agent
Name
BILLINGS, MARC §
200 SE 18T STREET Sireet Address (P.C. Box Number Is Not Acceptable)
#503
MIAMI BEACH, FL 33131
City FL I Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typed of printed name of regisletad agent and litle i applicable. {NGTE: Registered Agent signatura required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Pue by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR O oetete TITLE M:hange [ Addition
NAME BILLINGS, MARC S NAME
STREET ADDRESS | 200 SE 18T STREET #503 sireer aocress | 2 DO SE VST S\—WLE.TJ’“‘ 400
CiTy-ST-2I9 MIAMI, FLL 33131 CITY-S1-2P
TITLE [ delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21°
TRLE 1 Deicte TITLE [JChange ] Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP CTY-ST1-2P
TILE 7 Delete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21F
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-21P CIiy-S1-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTy-ST-2iP

11. Fhereby certily that the information supplied with this {iling does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerlity that the intormation
indicated on this report is true and aceurate and that my signature shall have the same legat effect as if mace under oath; that } am a managing member or manager of the
limited liakility company or the receiver or trustee empowered to gxecyte this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A/\ 308424 00l

SIGNATURE AND TYPED+SR PRINTED NAME'DF SIGNING MANAGING MERBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone ¥




