FILED
2005 LIMITED LIABILITY company.  Feb 16,2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L03000054256 , 02-16-2005 90165 016 ****50.00
1. Entity Name
DEEP SEA DIGITAL, LLC
L] .
Principal Place of Business Mailing Address d“ “ .l 1- LoV
8208 VINELAND QAKS BLVD. 8208 VINELAND QAKS BLVD. )
ORLANDO, FL 32835 ORLANDO, FL 32835 . e T
2. Principal Place of Business 3 Mailing Address | ‘llnl” |U ||’I| “m |Im ||”l ||“| ||‘|' |H“ I\“I “lll |m| I”ll‘ m ‘ll‘
Suite, Apt. #, etc. Suite, Apt, #, etc.
e At fL el e e 01252005  Chg-LLC CR2E083 (10/03)
City & State City & State : 4. FEI Number Applied For
20-0464113 . - Net Applicable
Zp Couniry ap Courtry 5. Certificate of Status Desired d $5'00 J%ddhicnal
. _ ) Fee Required
U= 6.. Name and Addrese of. Current Registerad Agont - ) 7. Name and Address of New Registered Agent
) ’ Name -
HODGE, RANDALL R ’
8208 VINELAND OAKS BLVD. Streel Address {P.O. Box Number is Not Acceptable)
ORLANDOQ, FL 32835
City FL I Zip Code
B. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
iha obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 ‘Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGR A— O Delete TITLE : [Bﬁge [J Addition
NAME HODGE, RANDELL R NAME HODGE RANOALL y
STREET ADDRESS | 8208 VINELAND QAKS BLVD. STREET ADDRESS ! _
CiTY-ST-2IP ORLANDO, FL 32835 CITY-5T-2P .
TITLE ] pelate . TILE [Jchange [ Addition
NAME NAME -
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TMLE O petee TITLE [T Change [ Additior
NAME . USRS, e e . ELa— - - N NAME. PR - - - i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2P
L " O Delete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-S1-ZF CITY-ST-2P |
TITLE [ Detets TITEE [ Change ] Addition
NAME ) NAME
STREET ADDRESS STREET ADORESS
CITy-ST-21P CITY-ST-2IP
TITLE [ Deletz TTLE [J Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
11, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am a managing member or manager cf the
limited liability company or tha raceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
RArDALL 100 2/ivfor 4075131
SIGNATURE: 7 H06E  ~
SIGNATURE AND D DR PRINTED NAME OF MEMBER, , OR AUTHORIZED REPRESENTATIVE Dafe Daytimea Phone #




