2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000018325
hl@%ﬁé DIGITAL NETWORK, LLC

FILED
Jan 10, 2005 8:00 am
Secretary of State

01-10-2005 90056 019 ****50.00

Principal Pace of Business

13205 SW 137TH AVENUE, STE. 229

~MIAMI, FL-33186 ~

T e

Mailing Address

13205 SW 137TH AVENUE, STE. 229
MiAMI FL 33186

———— T ———— e
— ——————

20000832

QLT

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, eic. Suite, Apt. #, elc. 01042005 Chg-LLC CR2E083 (10/63)
City & State City & State 4. FE) Number Applied For
[3-425600! Not Appicabie
Zp Country Zip Courtry $5.00 addttionat
5. Certificate of Status Desired EI Fee Requirad
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
: Name :

ATER REGISTERED AGENTS, LLC

2601 SOUTH BAYSHORE DRIVE, STE. 600

COCONUT GROVE, FL 33133

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | 2o

8. The above named entity submits this statement
the obligations of r

SIGNATURE
Sigraiure,

agent. .

PYrpose of changing its registered office or registarad agent, or beth, in the State of Rorida. | am tamiliar with, and accept

. ke o pririted raemio o repinered agent and tide K

{HOTE: Aegistired Agent signature required whn reinsiatng)

1/4%5

Filing Foo Is $50.00 : Hahe M pavnhle tn .
Due by May 1, 2005 » = =< . Flodda’ Dapanment ul s:m
y - - = — - - T g b T e o2 S e g
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONSICHANGES
TILE MGR O Detete TME [JChange [ Aadition
NAME RULZ, MANUEL M HAVE
STREET ADDRESS | 13205 SW 137TH AVENUE, STE. 229 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33186 Y- S1-2¢8
TME MGR 0 vetate TLE [ Change  [7] Acdition
NAME GATO, WILLIAM NAME
STREEF ADDRESS | 13205 SW 137TH AVENUE, STE. 229 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33188 CY-ST-0F
THLE MGR [ Desete TME [} Change [ Addition
NAME PHILLIPS, CLAUDIA HAME
STREET ADDRESS | 13205 SW 137TH AVEMNUE, STE. 229 STREET ADDRESS
CrTy-SI-2°P MIAMI, FL 33188 CITY-ST-2P
THLE [ Detzto LT3 CJChange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2P cry-S7-2P
TLE O peste me O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" CIFY-ST-7P CITY-ST-TP
TME [ Detets me O Ctarge [ Acdition
i ADDRESS CE et ﬁ:-—’.—‘: e == = e ] 2 = = e
Vs R faene T e P STREET
CITY-ST-2P N CY-ST-2P

1. lharebycenﬂyu'mmmfumabonsupphadmm-smwmdoesanmMyluuwaxwphmstamdmSectm1190?(3)0 Florida Statutes. | further certify that the information
indicated on this repot is true and accurate and that my 6 shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited fability company or the receiver or trustoe msmamcme this report as required by Chapter 608,
/ /5//05 2597/, 7987

SIGNATURE: %(JC&Z QW e

mmmwmm mmmmam




