FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000118246 Secretary of State
1. Entity Name 05-01-2006 90072 015 ****55.00
DIGITAL CREATIONS ON THE BAY, LLC
Principal Place of Business Mailing Address  *
5318 ELLA STREET 5318 ELLA STREET
PANAMA CITY, FL 32404 US PANAMA CITY, FL 32404 US
Suite, Apt. #, atc. Suite, Apt. #, elc. 02042006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
OF- 057641/ Not Applicable
Zip Country Zip Country ; . $5.00 Additional
5. Centificata of Status Desired Foe Requirad
8. Name and Address of Current Reglstared Agent 7. Name and Address of New Roglsterod Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL —| Zip Code
8. The above named entity submits this statement lor the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
SN, tyDad Of (e 1T o rEsHred aQen ond Te  appIcams. {HOTE: Regisiertd AQan SOnenms qured when rawtaung) DATE
Filing Fee is $50.00 Make check payabls to
Due by May 1, 2006 Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TMLE MGR O Belete TilLE [ Change [ Addition
NAME MORETH, JAMES A NAME
STREET ADDRESS | 5318 ELLA STREET STREET ADDRESS
CITy-51-21¢ PANAMA CITY, FL 32404 CITY-8T-21F
TITLE 3 pelste TILE O change [ Agdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TmE [ petete TmEe O Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-S1-21P CAY-57-29
TIMLE [ Detete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTY-ST-2IP
TIMLE [ Detete TME [ Charge  [T] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-71P
TME [ Deiete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P cny-§1-aop
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to execute this repor as required by Chapter 608, Florida Statutes,
SIGNATURE: Ae:m_ 4 W 2Y -27-06 Sso-28¢-FFok
mnry(‘sfmmonmmquﬁmemmwwmm:wﬂmn&mnm Date Dayiime Phone #

—



