FILED
2007 LIMITED LIABILITY COMPANY Jan 18, 2007 8:00 am

ANNUAL REPORT 3 b2
DOCUMENT # L04000038515 ecretary of State
01-18-2007 90078 024 ****55 00

1. Entity Name
FLORIDA DIGITAL SYSTEMS, LLC

Principal Place of Business Mailing Address

6574 N STATE ROAD 7 6574 N STATE ROAD 7

#150 #150

COCONUT CREEK, FL 33073 US COCONUT CREEK, FL 33073  US

T AT iz 2ot 7| | INIHRIGERIG R AT RER

Suite, Apt. ##c. ;B‘f Suite, Am-ﬁ atc.clog ‘1/ 01142007  Chg-LLC CROE83 (12/06)

ity & State Tty & State 2 FEI Nurper ool © —798 O 3 BB T Taopied For
Con vt Creek FL 33073 anJ? Creek FL33023 APPLIED FOR Not Appheable
ﬁs 0?3 cwn| WI S v % 3073 cw&ﬁ' . Certificate of Status Desred [ giggqfﬁﬁm
8. Name and Address of Current Regl: d Agent 7. Name and Address of New Registered Agent
' Name f ¢ )
AGNETTI, JOHN [Kon
909 NORTH MIAMI BEACH BOULEVARD Streel Address (P.0. Box Number is Not Acceptable)
SUITE 201 . - -
MIAMI, FL 33162~ GO39 NW ST Cikela
’ City - Zip Code
: Coral Shriss FL | 33067
B. The above n tity submits thig staterment for the purgfose of changing its registered office or registered agert, or both, i the State of Florida. F am tamiliar with, and accept
" the obfigatiW
SIGNATURE [ / I '_'f /0 7
w..mumm/mnwmmhim (NOTE: Ragactarsd AQar mpnanse racquirnd whin |erstatng) [ oA /S
7
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TLE MGR 7 Delate LE mao dcnmge 2] Addition
NAME WEBER, RON NAME A ?on
zr:vmmtl:ats PO BOX 670457 AN | 03y Adnl S 6 Circ ') 2
-§T-7 CORAL SPRINGS, FL 33067 CITY.5T-2IP bl sing s ’ ¢, _3306
TILE O Delete TLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST1- 3P CITY-5T-2IP
LE [ Delete TmE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
ory-51-20 LITY-51-2P
THLE [ Delete TMmE I Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TLE O pelete Tme [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP LIFY-ST- 3P
Tme 3 pelste Tme Dl cee 0] radion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GiTY-ST-2P
11. | hereby certify that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Stanes. | further certty that the information
indicated on this report is true and accurate and that my signature shall have the same ) effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o exectte this repon as rgquired by Chapter 608, Florida Statutes.
! SY 638720
SIGNATURE: Wﬁ’é‘j ///‘/A@ 9 4
SIGNATURE AND TYPED OR o o 1 /J OR AUTHORTZED REPRESENTATIVE /S Dme ¥ Daytime Phona #
4




