-\

FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L03000013831 05-02-2005 90091 017 ****50.00
1. Entity Name
BEACHWALK TELECOMMUNICATIONS B, L.L.C.
Principal Place of Business Mailing Address
2033 MAIN STREET 2033 MAIN STREET
SUITE 600 SUITE 600
SARASOTA, FL 34237 SARASOTA, FL 34237
S R IR A
Suite, Apt. #, atc. Suiie, Apt. #, etc. 01212005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
56-2379618 Not Agplicable
Zip Gouniry Zp Country 5. Certificate of Status Desired )] isa'gg] l.::i:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MYERS, TROY H JR.
2033 MAIN STREET Street Address (P.0. Box Number is Not Acceptable)
SUITE 600
SARASQOTA, FL 34237
City FL [ Zip Coda

8. The above named entity submits this staiement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered ageni.

SIGNATURE
Sigrature, typed o printed name of registarsd agent and Lille if applicadis. (NOTE: Registered Agent signaturé required when reinstatingh TATE

Filing Feo is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM 1 pelete TITLE [ change [ Addition
NAME DIGITAL COMMUNITY NETWORKS, INC. NAME
STREET ADDARESS | 4050 20TH ST. W. STREET ADDRESS
CITY-ST- 2P BRADENTON, FL 34205 CiTY-ST-ZIP
TIMLE O Delete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-21P CITY-ST-ZiP
TME O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-ZIP CITY-ST-ZP
THLE O petete TINE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mada under cath; that | am a managing member or manager of the
limited {iability company or the r empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATUR /Zobm M Migovges ‘Hﬂo {)5

SIGNATURE AND Tyﬁl’) OR PRINTyJME O}"S!GNWMAMGIN‘ IIEMBEH)(ANAGEH OR AUTHORIZED REPRESENTATIVE ! Date Daytime Phona #

yayryaa



