FILED
2007 LIMITED LIABILITY COMPANY Mar 09, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L0O6000018441 (03-09-2007 90133 005 ****50.00
1. Entity Name
DIGITAL PLOW PARTNERS, LLC
Principal Place of Business Mailing Address
5243 NORTHWEST 187TH STREET 5243 NORTHWEST 187TH STREET
MIAMI, FL 33055 MIAMI, FL 33055
Suite, Apt. #, etc. Suite, Apt. #, etc.
uite, Apt. #, etc ulte, ApL. #, elc 01042007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
r;LQ\" ,3 73 /267 Not Applicable
2 Country e Country 5. Certificate of Status Desired [ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL-& UTRERA, P.A.
1840 SW22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145 <o
:..t : City FL | Zip Code
8. The above named entity submits this statement for the purpose 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
e, typad o printed name of registered agent and e ¢ applicable. (NQOTE: Registared Agent sipnature raquirad whef reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS CHANGES
TILE MGR [ Delete THLE [ Change [ Addition
NAME JONES, OTISL NAME
STREET ADDRESS | 5243 NORTHWEST 187TH STREET STREET ADDRESS
CITY-ST-7P MIAMI, FL 33055 CITY-ST-2IP
TITLE MGR [ Detete TILE [ Change [ Addition
NAME HINDS, ROY C NAME
STREET ADDRESS | 5243 NORTHWEST 187TH STREET STREET ADDRESS
cy-s1-2P MIAMI, FL 33055 cy-57-2F
TIME ST O Delete TiTLE [ change [ Additien
wMe — | HINDS, ROY C NAME ¢ —
STREET ADDRESS | 5243 NORTHWEST 187TH STREET STREET ADORESS
CITY-ST-7IP MIAMI, FL 33055 CITY-ST-2IP
TITLE O Delete T [J Change [ Addition
NAME NAME.
STREET ADDRESS STREET ADDAESS
cmy-ST-2P OIY-ST-2P
TITLE £ Delete TILE Ochange {1 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIry-87-2IP CITY-§T-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforration
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 member or manager of the
limited liabiity company or the receiyer or trustee empowered to execule this report as required by Chapter 608, Forida Statutes.
SIGNATURE: %/ j&ﬂ/ /)hm /’W\ 3- 7’”7 (3%)e24-7439
SIGMATURE AND TYPED OR PN)‘TEME OF SIGNING MANAGING NEMBER, Daytime Phone #




