2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 13,2005 8:00 am
ecretary of State

DOCUMENT # L04000003059

1, Entity Name
DIGITAL COLLIMATION LLC

04-13-2005 90217 012 ****50.00

Pringipal Place of Business

3724 SE MATANZAS 5T.
STUART, FL 34996  US

Mailing Address

3724 SE MATANZAS ST.
STUART, FL 34996 US

29531689

2. Principal Place of Business 3. Malllng Ad

%0)6 (.14

RTRIIN

|

NN

|

Suite, Apt. #, alc. Sunle Apt #, elc.

01302005 Chg-LLC CR2E083 (10/03)
City & State City, & State . 4. FEI Number Applied For
% T\’(P‘&l F L' Not Applicable
Zi Count 2 Count 43,
» ountey 'p it S. Certificate of Status Desired O $5.00 Additional
US Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- . _ .. Namea . : -
ALLISON, JAMES W Il
3724 SE MATANZAS ST. Streel Address (P.C. Box Number is Not Acceplable)
STUART, FL FL
Cily | Zip Code
o I} qﬂ FL
8. The above namead entity submits this statement for the purpos [ftexd ‘r@bistered office or registered agant, or both, in tha State of Florida. | am familiar with, and accept
the obligationg ol registered ag
SIGNATURE “
.- (NOTE: Ragistered Agent signatuie regquired when reinglaling)
Fi[ir& ee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES -
TILE MGRM T pelete THLE CJchange [ Addition
NAME ALLISON, JAMES W It NAME .
STREET ADORESS § 3724 SE MATANZAS ST. STREET ADDRESS
Ciry-S1-21P STUART, FL 34996 CITY-ST-2IP
TITLE MGRM O pelete TITLE O change [ Addilion
NAME ALLISON, SANDRA A NAME
STREETADDRESS | 3724 SE MATANZAS ST, STREET ADDRESS
CITY-S1-2P STUART, FL 34996 CITY-ST-ZIP
TITLE O petete TIMLE {JChange [T Addition
NAME NAME
STREET ADDRESS_ L STREET ADDRESS _
CITY-ST-2IP CITY-51-2IP
TALE O pelete TILE [J thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O oetete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
WME [ elete TmE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-§1-2iF Cify-ST-21P X
. I heraby certily that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cerllly that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or tha receiver or trustee empowerad 1o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE L % it Jaes W Aws T t-l/ /0}‘7/ 172 - 443~
SIGNATURE ANDATYPED OR PRINTED NAME OF SIGNIRY JANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE "9aytime Phone #




