,2004 LIMITED LIABILITY COMPANY

FILED

ANNUAL REPORT

DOCUMENT # L03000030201

1. Entity Name
DIGITAL JAY, L.L.C.

Secretary of State

05-03-2004 90147 046 ****50.00

Principal Place ol Business Mailing Address

1800 KEYSTONE BOULEVARD

NORTH MIAMI, FL 33181 MIAMI, FL 33131

2 SOUTH BISCAYNE BOULEVARD, SUITE 3400

LR

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, etc. ae. Apl. #, .
Suite, Apt. #. etc Suite. Apl. #. erc 01232004 Chg-LLC CRZE083 (10/03)
City & State City & State 4. FEt Number Applied For
Not Applicable
Zip Country Zp Country - ) $5.00 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

VALDES-FAULI CORPORATE SERVICES]INC.
2 S BISCAYNE BLVD, STE 3400
MIAML, FL 33131

Name

Sirest Addrass (P.O. Box Number is Nol Acceprable)

City

FL l Zip Code

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

the obligations of registered agent,

SIGNATURE

Signature. typed or prnted name of reqistered agent and utle  applcable

(NOTE Pegisterea Agent signature required whan reinstaing)

DATE

Fee is $50.00

Filin Make check payable to

Due by May 4, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TIRLE MGR O petete TIILE [ chenge [ Addition
NAME LAKER, FREDDIE A NAME
STREET ADGRESS | 1095 RIVER BIRCH STREET STREET ADDRESS
CITY-S1-21P HOLLYWOOD, FL 33019 CITY-ST-2P
TILE MGR O petere TITLE {1 Change [ Addition
NAME COHEN, LAURENT NAME
STREET ADORESS | 1800 KEYSTONE BOULEVARD STREET ADDRESS
CITY.§T-2IP NORTH MIAMI, FL 33181 CIFY-ST-2P
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS e - . STREET ADORESS
CIFY-ST-2IP CITY-ST-2IP o — - - -
e O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P oIy -S1-2p
TILE 7 Detete THLE [0 Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CIrY-S1-2P
TINE [ Delete TITLE [JCrange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 2P ciry-sr-ae

e

11. | herepy cerify thal the inferrmation supptied with s
indicated on this report is true and accurate and
lirnited habitity company or the receiver or trustge g

sSpgna

SIGNATURE: ,'

hhg‘g gbed not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
re shali have the same legal effect as if made under path; that | am a managing member or manager of the
fragfio execute this report as required by Chapter 608. Florida Statutes

LAMEN COHEN

305 Tk b

SIGNATURE AND rvﬂsﬁpnmrsyﬂi oF ¥

tﬁ HANA}ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Yfsh

Cyhiee Fragre

o —

May 03, 2004 8:00 am




