2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

08-252004 5207 001 ****50:00

DOCUMENT # Lo3o00016724 | &8> . .
1, Entity Name SECRc.fAR GF Au;
SOLUTIONS DIGITAL L.LC. OIVISION OF CORFORATIONS
- 040 :
Principal Place of Business Mailing Address ' CT 2 9 PH , ’ 08
16279 BRIARCREST CIH&LE -15279 BRIARCREST CIRCLE
FORT MEYERS FL 33812 FORT MEYERS FL 33912
us L us
i |
2. Principal Place of Busingss 3. Mailing Address Iml“m ’ llII ||1H|I’H l}l’ ,’m IW ’I ‘ "N '!Imm “r
| ! i
Suile, Apt. #, elc. . . Suite, Apl. #, elc. l MOORE CR2E083 (4!04)
City & State City & State 4, FEI Number ' v/ Apphad For
, Not Applicable
Zip } Country e Counry 5. Certificate of Status Desired 0 ?g.g?qﬁféﬁonal
6. Nama ;nd Address of Current Registered Agent 7. Name and Adcdress of Naw Reglstered Agenl
B Name .
-—-%EG“?tFZLOA?;TE;Eg#DA INC oo l o Stget Address (P.O. Box Number is Not Acceptable)
SUITE675 '

MIAMI FL 33130
' City FL Zip Code

8, The abeve named entity submms this slalernent for the purpose of changing ils ngISleEd oflice or reglslered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE _ ; .
Signatuen, lyped of prniad oame of regiitered ngert and ttie ¥ tophcabls, (NQTE: Fingiscerad ADent Ligrahure (ot #d whin rll'ﬁllhng) DATE
gt R v R %"i#‘é"" ¥
fNOWHl FE
8. - -MANAGING MEMBERSIMANAGEHS ADDITIONS /CHANGES .
ME MGR : [ Detete O Ctamge (] Audition
NAME PARSLEY, BERT T
STREET ADORESS | 15279 BRIARCHEST CIRCLE STAEET ADDRESS
orv-si-2P  (FORT MEYERS FL 33912 ] CIY-ST- 2P
TLE MGR . I oelere ~ || w1Le 3 Change (] Addition
RAME PARSLEY, DEBRA NAME
STREET ADDRESS [ 15279 BRIARCREST CIRCLE STREET ADDAESS
o522 JFORT MEYERS FL 33912 - CITy-§1-2P
TmE ' "0 Delete e CJchange 3 Addition
NAME NAME
STREET ADORESS . . o _ - |} STREET ADDRESS | o _ _
orv-st-ap | i i - ) CTSL2R o oo Ty T
Tme [ pelete g Ochange [ Addition
NAME . NAME: :
STREET ADDRESS ' STREET ADDRESS
Ciy-5t- 29 CITY. ST-2P
IE [ elete TITLE O Change ] Aodition
NAME NAME
SIREEF ADDRESS STREET ADORESS
CITY-ST-2IP j CITy-5T-2P
e O Delete WILE ' i Change [ Addition
STREET ADDRESS STREET ADDRESS
CY-ST-2IP ciry - 5T- 2

11, | hereby cerlify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. 1 further certily thal the information -

indicated on this report is true and accurate and that ry Signature shall have the same legal effect as if made under cath; thal | am a managing member or manager of the
timited kiabifity company or the receiver or trusiae empawered l this repon as required by Chapter 608, Florida Slatutes.

SIGNATURE

URE AND TYPED OR F“TED HAME OF SICNING MANAGING MEMBER, umn OR AUTHONZER, REPRESENTATIVE




