FILED

Feb 02, 2007 8:00 am
2007 LIMI"‘I'ERUL‘I&BRIIEIPTOYR?_OMPANY Secretary of State

DOCUMENT #L05000115761 02-02-2007 90036 028 ****55.00

1. Entity Name
DIGISCIMATION LLC

Principal Place of Business Mailing Address
352 RIVER EDGE ROAD 5179 CORTEZ CT
JUPITER, FL 33477 US DELRAY BEACH, FL 33484 US
T | ABURERION AR
. 355{ Riuer EJ?t: AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01292007 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEI Numnber Applied For
Tupiter F! NOT APPLICABLE Not Appiicable
Zie Country 333 y 77 Counlgjs S. Cerlilicate of Status Desired TR, ?i'gg]l’;‘?:;“"“a'
76, Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
FALTICEN, ADRIAN P FALrcenr , ABRAN P
5179 CORTEZ CT Street Address (P.O. Box Number is Not Acceptable)

DELRAY BEACH, FL 33484

262 Live- Edﬂ .

s Ci !
3 ty :ro,a kr' FL | Zpgode Y77

8. The above hamed entity submits this statement for the purpose of changing its registered office or reglgtered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obhgalsons of registered agent.

SIGNATURE s Ate P e, of . 29, o7

+ Signature, typed or printed name of registered agent and title if applicable. (NQTE: Registered Agent signature reguired wien reingtating) DATE
Filing Fee is $50.00 Maka check payable to
Due by May 1, 2007 Fletida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TILE MGR [ Delete TLE - [ Change [ Addition
NAME FALTICENI-ADRIAN P NAME
STREET ADDRESS | 5179 CORTEZ CT STREET ADDRESS
CITY-ST-2IP DELRAY BEACH, FL 33484 CITy-31-21P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-57- 2P
TILE [ petete TILE [ Change  {J Addition
~ NAMEF—"—"["~ - ‘NAME : = ——
STREET ADDRESS STREET ADDRESS
CITY-5§1-2IP CIY-57-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TILE [ Delete TILE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CIfY-S1-2iP
TITLE {J Delele TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIrY-51-2P

11. | hereby certify that the informaticn supplied with this filing does not qualify for the exemptiens 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 legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: Jo&w\ /> P . 29 o0F 561 297 43

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




