FILED

Mar 18, 2005 8:00 am
2008 LI NNUAL REPORT T ANY Secretary of State

DOCUMENT # L05000000380 03-18-2005 90386 Q06 ****55 00

1. Entity Name - -
BASCOM DIGITAL LL

haadi R L BV RS BV ]

Principal Place of Business Mailing Address
5042 GROVELAND TER 5042 GROVELAND TER
NAPLES, FL 34719-8429 NAPLES, FL 34119-8429

T Tohe v 5% zatue diootie]  MVRGMINTENRRUNROY

Suita, Apt. #, sic.

Suife W 2Z2Z Sﬂ' “d 222 01282005  Chg-LLC CRREOS3 (10/03)
Ciry & State City & State 4, FEI Number Applied For
»ﬁ’?’% — F/ = ' /{fplﬂ& F/ — ’ ela - l"'{220¥ I No:pApplicabla.

# Country Zp Country i ; $5.00 Adcitional
3 (f / {0 - U SA 3¢ 110 d L3 A. 5. Certificata of Status Desirad g Foo Roquired
6. Nama and Addreas of Current Registered Agent . 7. Name and Addrass of New Registered Agent

Name

NEWBERRY, LARRY RAY
5042 GROVELAND TER Straet Address (P.O. Box Number is Not Acceptable)

NAPLES, FL. 34119-8429

City FL | 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 Stale of Florida, | am familiar with, and accept
. the obligationg of Jggistered nt.

SIGNATURE . 4 A 3 /l 5_/65
- - ‘agent and tita If ij’ulmm. (NOTE: Registefed Agant sighatura requited when reinsiati .03
Fillng Fee is $50.00 . '3+ 'Make check payable to -
Due by May 1, 2005 ‘ " " “Florida. Department of State -
9. MANAGING MEMBERS / MANAGERS 10, ADDthONSféHANGEs
TME MCRM T Delete TME TIChange ] Addition
NAME NEWBERRY, LARRY RAY NAME
STREET ADDRESS | 5042 GROVELAND TER STREET ADDRESS
CiY-s1-2IP NAPLES, FL 341198429 CITY-S7-27IP
TITLE MGRM 1 Delete TLE “Ichange 7] Acdition
NAME NEWBERRY, RICHARD NAME
STREET ADDRESS | 5042 GROVELAND TER STREET ADDRESS
- CIFY-57-30 —-NAPLES -Fl-- 341198429 SU BN —_ S
THLE 3 Delete TMLE ) Change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CHTY-ST-2P CiTY-§T-2P
TRE ) 71 Delete TME “lchange ] Addition
NAME ' - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIiY-ST-2P )
LE ] Delete TME TIChange ] Adition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-81-2 CITY-5T-2IP
“TALE ) Delete TMLE TChange ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

11. | haraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lepal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receivér ar trustee erpowered to execute this report as required by Chapter 608, Florida Statutes.

Yishs 239 4s- 5

, Date Daytirne Phone ¥




