| FILED
2006 LIMITED LIABILITY COMPANY Apr 07, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L04000054762 ecretary of State
1. Entity Name 04-07-2006 90212 029 ****50.00
DIGITAL BAY MANAGEMENT LLC
Principal Place of Business Mailing Address
2015 REANEY RD. P.0. BOX 89842
LAKELAND, FL 33803 S LAKELAND, FL 33806 US
e s EAE AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 04042006 Chg-LLC CRZE083 (11/05)
City & State Chy & State 4. FEl Number Applied For
20-1511961 Not Applicabte
Zip Couniry Zp Country 5. Ceriificate of Status Desired ] ?ese.ggn‘;?:;“nnal
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent
Name
MONTERO, EMILIOC
2810 PARKWAY STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 1
LAKELAND, FL 33803
City FL I Zip Code

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

SIGNATURE
Smanse, typed or prted nema of regrstered spent and title ¢ apphicabie. (NOTE: Regustered Agerit signature requred when remstetng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Departrent of State
9. MANAGING MEMBERS / MANAGERS 10. ADOITIONS /CHANGES
WLE MGRM ] petete nILE [} change [ Addition
NAME MONTEROQ, EMILIC NAME
STREET ADDRESS | P.O. BOX 8942 STREET ADDRESS
CITY-ST-ZP LAKELAND, FL 33806 CAY-ST-2P
TLE, MGRM [ petete TLE {crange [ Addition
NAME KIRVEN, DUSTY (LEO) NAME
STREET ADDRESS | P.O. BOX 8942 STAEET ADDRESS
CiTY-ST-2P LAKELAND, FL 33806 CITY-ST-2P
TTE MGRM 15 Detete TITLE 3 Change [ Adcition
NAME BOWLES, SAMUEL T NAME
STREET ADDRESS | P.O. BOX 8942 STREET ADDRESS
cmy-st-zip LAKELAND, FL 33806 CiY-§T-2P
THLE [ petete me [Jcrange O Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
cIry-S1-29 CItY. ST-2P
e [ betete TILE [ Change (] Adaition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-ST-ZP CITY-ST-ZP
TITE [ pelete TTLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-5T- 2P CITY-5T-2P

11. | hereby certlify that the infarmation supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is bue and accurate and that my signature shall have the same Iegal effect as if made under oath: lhat | am a managing member or manage: of the
lirmited liability company or the r or of sustee empowered o execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: w (/\ Y-4-0&

SIGNATURE AND TYPED} OR PRINTED NAME OF SIGNING IlANfNG MENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dals Daytime Phone #

[A



