| FILED
2006 LIMITED LIABILITY COMPANY Aug 28,2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # L05000037342 08-28-2006 90108 046 ****50.00

1. Entity Narme
BEST DIGITAL COMMUNICATIONS LLC

Princlpat Place of Business Mailing Address
4613 N UNIVERSITY DRIVE 4613 N UNIVERSITY DRIVE
# 337 # 337
CORAL SPRINGS, FL 33067 US CORAL SPRINGS, FL 33067 US
S L
N4 ww T pgp ity pw 227 Age,
5;3:' A'z‘ité) °‘3°)‘ S”ﬁ"pz‘_g‘g 08072006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Appilied For
CORAL Seaeas  FL ColAaL SPOANGS €L 10 - 3078517 Not Appicable
32,;0 6s Co&"fws . 57"350 G s co&“fys ) §. Certificate of Status Desired [l f&gmﬁg‘f’"ﬂ#

8. Name and Address of Current Ragistared Agent ~ 7. Name and Addross of New Registored Agent

Name
AtA REGISTERED AGENT INC.

92 SADBERRY RD. Street Address {P.0. Box Number is Nol Acceptabie)
QUINCY, FL 32351

City FL Zip Gode

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

SUGNATURE

Signaturg, typad cr printad name of regiktared agent and ik i applicabie. {NOTE: Hegisiorad Agent sigrature reguired when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Dus by ember 6, 2008 Florida Department of State
9. MANAGING MEMBERS MANAGERS 10. ADDITIONS/CHANGES
TME MGRM {71 Delete TTLE O Change ] Aadition
NAME AFANADOR, GERMAN A : . NAME ’
STREET ADDRESS | 4114 NW 88 AVE # 207 STREET ADDRESS
CiTY-ST- 2P CORAL SPRINGS, FL 33065 . - - CAY-57.8°P
NRE [J Detete TIE Clchangs [T Addition
NAME NAME
STREEF ADORESS STREET ADORESS
CHTY-ST-2IP CiTY-5T-2P
FME - [J belew 113 O Change [ Addition
HAME NAME
STREET ADDRESS STRAEET ADDRESS
CITY-§7- 20 CiTY-ST- 7P
THLE [ Detee e O change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIFY-ST-7P ] CITY-51-ZP
TTE [} Detate WE O change [0 Addition
HAME NAME .
STREET ADDRESS STREET ADURESS
CITY-7-20 CITY-57-29P
TmE [J Detein e O Change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cify-sT- 29

11. t hereby certify that the information supplied with this fifing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. { further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under aath that | am e managing mermber or manager of the
limited liabllity company or the receiver of trustes ampawered {o executa this report as raquired by Chapter 608, Florida Statutas

SIGNATURE CC a\...._‘/*—- 2'7_012_0'31 954 SO 052

TURE AMND TYPED DR PRINTED NAME OF BIGNING MANAGING OR AU REPREBENTATIVE Daybriv Phone ¢




