FILED
Feb 25, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY
Secretary of State

ANNUAL REPORT

DOCUMENT # L05000115487 (02-25-2008 90135 028 ***138.75

1. Entity Name
DIGIDOX, LLC

Principal Place of Business

7803 SOUTHLAND BLVD
203
ORLANDO, FL 32809

Mailing Address

;803 SOUTHLAND BLVD
03
ORLANDO, FL 32809
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- -6~ Name and Address of Current Registared Agent

HUTCHINS, ROBERT J
1515 INTERNATIONAL PARKWAY, SUITE 2001
LAKE MARY, FL 32746
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8. The above named entity submits this statement for the purpose ol changing its ragistered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registeras agant and titla it apphicabla, {NOTE: Regswered Agenl signature requirad when reinstatng) OATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75
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NAME WRIGHT, BRANNON
STREETADDAESS | 368 HAMMOCK DUNES PLACE
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STREET ADDRESS | 707 IRONWOQOQD CRT
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11. | heraeby certify that the information supplied with this filing does not quality for the examptions 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 lagal effect as if made under oath; that | am a managing mamber or manager of the
limited liability company or the recaiver or trustes empowered o executa this report as required by Chapler B0B, Florida Statutes.
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