2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000062667

1. Entity Name

MAGTAYC DIGITAL SOLUTIONS, LLC

Principal Place of Business

P.0. BOX 47855
TAMPA, FL 33647

Mailing Address

P.0. BOX 47855
TAMPA FL 33647

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 06, 2006 8:00 am
Secretary of State

03-06-2006 90197 044 ****50.00

RUUVLILVT

0 0

03012006 Chg-LLC CR2E083 (11/05)
City & Siate City & State 4. FEI Number Applied For
5_/ — O 5—"f 73 6 2 Not Applicable
Zip Cauntry Zip Country 55_00 Additional

5. Cenificate of Stalus Desired O Fos Raquired
L

7. Name and Address of New Registered Agant e

6. Name and Address of Current Registered Agent

Name
KALLMAN, EDWARD R
3740 NW 16TH PL
GAINESVILLE, FL 32605

Street Address (P.Q. Box Number is Not Acgeptable)

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

/| SIGNATURE

L

Signature, typed or printad name of registered agent and litle it appiicable, {NOTE: Registerad Agent signaliré raquired whan tenstating ) DATE

Mo

Filing Fee Is $50.00

Maka chack payable to
Due by May 1, 2006

Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TILE MGRM O peiete TILE D change [ Addition
NAME KALLMAN, EDWARD R NAME

STREET ADDRESS | P.O. BOX 47855 STREET ADDRESS

CITY-ST-2IP TAMPA, FL 33847 CITY-ST1-21P

ME [ Detete TRLE I Crange 3 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-2ZP CriY-ST-0P

TME [ etete THLE - — [ Crange—=—[J-Acdition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY -ST-2P

TLE [ perete THE Ocrange [ Addition
NAME NAME

STREET ADGRESS STREET ADORESS

CITY-ST-2P CITY-ST-7P

TITLE [ oelgte HILE [ cCrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-53-2P CITY-§T-2P

TITLE [ Detete TMLE OIcrenge  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY -ST- 1P

11, | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am a managing member or manager of the

[imited liability company or the receiver ¢r irustgeyempaowered to exepute this report as required by Chapter 608, Florida Statutes. .
.:gﬂm/é/ 2 j/ e 2
SIGNATURE: 7

Z MAR 2006 GI19-45%5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Dayteme Phane #




