2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 01, 2006 8:00 am

DOCUMENT #L04000058031

1. Eniity Name

NON-STOP DIGITAL SERVICES SOUTH, LLC

Secretary of State

03-01-2006 90224 027 ****50.00

Principal Place of Business

3803 CORPOREX PARK DRIVE
SUITE 700
TAMPA, FL 33619

Mailing Address

3803 CORPOREX PARK DRIVE
SUITE 700
TAMPA, FL 33619

«UU1ib74

NSO A

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc.
k€. ARL 7. Blc e, fpn . g1 02242006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
01-0815902 Not Applicabte
i Z "y
Zip Courtry P Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Raglstered Agent 7. Nama and Address of New Reg od Agent
T T o - — T - “Name T — J - - T T - .
TAFT, JOHN [AFT ,__Jdonn
13654 N, 12TH STREET Street Address (PO Box Number is Not Acceptable)
TAMPA, FL 33813 (a32] “TYSonN JEe
City Zip Code
1Y Tampa FL | ®%%6:)
8. The above named entity submits this statement far 1 urppsg of changing its registered office orfegistered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent. -i \/ ( |-
SIGNATURE AOHN T1AET Z - I ;i 24-fFra-06
Sonatua, typed or printed name of registared agent am lmad appleable. {NOTE: Registered ‘ sipnature required when renstanng) DATE
‘. Y
Filing Fee is $50.00
Due by May 1, 2006
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TLE MGR 71 Delete TITLE §d Change [ Addition
NAME TAFT, JOHN MAME
STREET ADDRESS | 13654 N, 12TH STREET s anoness | 2 SO8 TTPS0s AVE,
onv-stze | TAMPA, FL 33613 er-skr A MPA Fr 33611
TE MGR O elete THLE I Change ] Addition
NAME MUNROE, JOHN ROBERT NAME
STREET ADDRESS | 13654 N, 12TH STREET smeeTapoRess | {102 BRAMNDON LAKES ANE
GiY-sT-27 | TAMPA, FL 33613 ar-s2 | \Jarrico, fFr 33599
TIRE MGR [ Delere TILE O Changu EI Addition
T e T [[PETRO;MICHAELC— T " NAME I - — -
STREET ADDRESS, | 29503 HOXIE RANCH RCAD STREET ADDRESS
CH7Y-ST-2P VISTA, CA 92084 CiTy-8T-2P
TILE [ Delete TITLE O Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-57-2P CTY-ST-2P
e [ pelets TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciiy-s1-apP CiY-ST-2P
TLE [ Delete HnE [JcChange [T Addition
NAME MAME
STREET ADDAESS STREET ADDRESS
CIy-s7-ap CiiY-ST-2P

11. | hereby certiy that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicaied on this report is true and accurale and that my signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
tmited liability company or the receiver or trusiee empawered 10 execute this report as required by Chapter 808, Florida Siatutes.

SIGNATURE: % E ‘\J\L’W Jovw B Muneos  2/24Joe  813-621-644)

SIGNATURE pé

}mpm‘n&nu

OR AUTHORIZED REPRESENTATIVE

T

T pate Daytvma Phone #




