o FILED

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

DOCUMENT #L0B000077963 08-06-2007 90055 038 ***250.00
1. Entity Nama
DIGA ENTERTAINMENT, LLC
Principal Placa of Business Mailing Addrass (\
2900 S.W. 28TH TERRACE, 5TH FLOOR 2900 S\, 28TH TERRACE, 5TH FLOOR .
MIAML, FL 33133 MIAMI, FL 33133 BQ“E\ !ﬁﬁ
T S TR MO AN
Suile, Apl. #, atc. Suite, Api. #, etc. 01052007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEl Number Applied For
20-5338381 Nol Applicable
Zie Country zip Couniry 5. Certificate of Status Desired [ ?i-g?qmﬂbnal
6. Name and Addross of Current Raglstared Agent 7. Name and Address of New Registered Agent

Hame
CHRISTIN, NICHOLAS E
2900 S.W. 26TH TERRACE, 5TH FLOOR Street Address {P.0. Box Number is Not Acceptabie)
MIAMY, FL 33133

Cily F L Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered alfice or registered agani, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Bignature. lyped of prinfed name af registead agent and tiie it sppkcable, {NQTE Repistersd Agent SIgNalura requIred Fhen sntisting)

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS f CHANGES

HILE MGR [ netete TITLE [J changs [ Addition
NAWE PASTOR, FRANCIS NAME

STREETADORESS | P.O. BOX 402561 STREET ADDRESS

CITY-5T-2¢ MIAMI BEACH, FL 331400561 LIry-S1-2iP

TIILE MGR 3 oelete TLE 3 Change [ Aadition
NAME GACCIONE, RICHARD NAME

STREES ADDRESS | 430 ORIENTA AVE. STREET ADDRESS

CY-s1-7p MAMARONECK, NY 10543 cay-st-ze

e MGR O oelere L Dcume [ Agoiion
NAWE SMITH, STEVE HAME

STREET ADDRESS | 1695( N. BAY ROAD, UNITE 2101 STREET ADDAESS

CITY-§T-2IP SUNNY ISLES, FL 33160 CiTY-ST- 37

me O oekele e Ol Crenge ] Adsliion,
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTN-§1-79 cy-S1-2

Tme [ Delete Tme [ change 1 Addidion
NAME NAME

STREEY ADDRESS SIREET ADBRESS

CITY-§T-ZP CITY-S1-2P

TILE 3 oatere L O chenge  [] Asdition
HAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST CITY-ST-7IP

11. | hareby cartify that the information supplled with this filing doas not qualily for the exemptions contained in Chapier 119, Flonida Stalites. | furiher certify that the information
indicated on this repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
timited liability company ot Ihe receiver or irustee empowersd lo execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: WZ’ C’/‘\" 7/39/07 Ro5 -2V 13y

SIGNATURE AND 1YPED OR PRINTEQ NAME OF SIGHING MANACING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dara Daytine Phona

Aug 06, 2007 8:00 am




