FILED
2004 LIMITED LIABILITY COMPANY Apr 30. 2004 8:00 am

ANNUAL REPORT

’ L ]
DOCUMENT # L99000000052 ecretary of State
1. Entity Name 04-30-2004 90072 020 ****50.00
DIGITAL NETWORK SOLUTIONS, L.C.
Principal Place of Business Mailing Address
11 EGLIN PARKWAY, SUITE 3 £.0. BOX 5468
FORT WALTON BEACH, FL 32548 DESTIN, FL 32540 o y
TS e R
P.0. box 4247
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282004 Chg-LLC CR2E0S3 (10/08)
City & State City & State 4, FEI Number Applied For
Fort WALTs ]l BEARLY 59-3550908 Not Applicable
Zp Country Zip 32.‘;4_6 Country 5. Certificate of Status Desired  [] sFese ggqfr:(',“""“'
8. Name and Addraas of Current Registered Agent 7. Name and Address of New Registerad Agent
Narme
MCGEE, DAVID L i
3 WEST GARDEN STREET, SUITE 7060 Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL
City FL 2ip Code

& The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.
SIGNATURE

gnature, typad of psiated name of regesced agent and titke § applicable. (NQTE: Regi Agenl signatire required whan réi gl DATE
Filing Fee is $50.00 Make check payable 1o
Dus by May 1, 2004 Florida Department of State
3, MANAGING MEMBERS/ MANAGERS To. — ADDITIONS [CHANGES
TME MGR [ petie TILE [Ochange [ Addition
NAME INTEGRATED FINANCIAL SYSTEMS, L.C. NAME
SieErADDAESS | 11 EGLIN PARKWAY, SUITE 3 STREET ADDAESS
CITY-ST-2IP FORT WALTON BEACH, FL. 32548 CITY-5T-21F
TME O perete TILE O Change ] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-5T-2P
TME [ peete TLE [ changs ] Addition
NAME NAME
STREEY ADDRESS STREEF ADDRESS
City-S1-21P CITY-ST- 2P
THIE ] Dekete TTLE O change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- SF-ZIP CiTY-ST-2IP
TmE [T oekete TME [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- SF- 2P CITY-ST-ZIP
TLE O pekete TIMLE O change  [J Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
GITY-ST-2P CITY-ST-2/P
11. | hereby certify that the information suppfied with this filing does not quadity for the exemption stated in Section 119.07(3)(i), Forida Statutes. i further certity that the information
indicated on this report is frue 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 kability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
siGNATURE: T 4" BRAD FLETEHER 4—}29 o4 5244 5543
SIGNATURE BWP?#MDM%“MWEWEM&MWMMWAM Daytimn: Phone #




