o FILED
" 2006 LIMITED LIABILITY COMPANY Mar 06, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

OWL DIGITAL SECURITY, L.L.C.

Principal Place of Business Mailing Address

17701 BISCAYNE BLVD., 3RD FLOOR 17701 BISCAYNE BLVD., 3RD FLOOR

AVENTURA, FL 33160 AVENTURA, FL 33160

e e LA
Suite, Apt. #, etc. Suite, Apt. #, etc. 02142006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE) Number Applied For

' - 59-2414551 Not Applicable
Zp Counlry p Country 5. Centificato of Status Desired O gi'ggql’:‘r‘ed;“ma'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

POSPISCHEL, GUSTAVO A

17701 BISCAYNE BLVD., 3RD FLOOR Street Address (P.Q. Box Number is Not Acceptable)

AVENTURA, FL 33160

City FL I Zip Code

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

the obligations of registered agent.

SIGNATURE
Slgnaturs“ typed or printad name ol registered agent end title if applicable. (NOTE: Regislered Aganl signature raquired whan reinstating} DATE
* Flling Fee is $50.00 ' Make check payable to
Due by May 1, 2006 Florida Department of State
e ' .
9. ) MANAGING MEMBERS | MANAGERS 19. ADDITIONS /CHANGES
TILE MGRM : O pelets TITLE O change  [J Addition
NAME POSPISCHEL, GUSTAVO A NAME
STREET ADORESS | 17701 BISCAYNE BLVD., 3RD FLOOR - STREET ADDRESS
COY-S5T-2IP AVENTURA, FL 33160 CITY-ST-2IP
TITLE MGRM ) O pelete TITLE [J Change  [] Addition
NAME GIANGASPERO, JUAN P NAME
STREET ADDRESS | 17701 BISCAYNE BLVD., 3RD FLOOR STAEET ADDRESS R
CITY-ST. 2P AVENTURA, FLL 32150 - e — CIY.ST-2P 1 o — — - — o e ————— . - —— — -
TITLE MGRM [ Delete TLE [ Chenge ] addition
NAME KACHLER, ARIE NAME
STREET ADDRESS [ 17701 BISCAYNE BLVD., 3RD FLOOR STREET ADDRESS
CITy-ST-2IP AVENTURA, FL 33160 CRY-ST-2IP )
TIMLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CUY-sr-zie CITY-ST-2IP
TITLE 3 Delete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-Z1P . . e P
TMLE [ velete e - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy -ST-7IP / CITY-ST- 2P

11. | hareby certify that the information supplied wit
indicated on this report is true and accurate aj
limited fiability company or the receiver or tr

ot qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
'\gnaflire shal! have the same legal etfect as if made under oath; that | am a managing member or manager of the
epipgweradto execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE W PRINTED NWNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




