P

2004 LIMITED LIABILITY COMPANY

REINSTATEMENT -+~ FILED

1. Entity Name 0"%' GCT “8 P!"; l Uq
DIGITAL TECHNOLOGIES OF TAMPA, L.C- - - s A
o ; Ti?ﬁfﬁ IR OF SINTE
Principal Place of Business ' Mailing Address : O S.xS‘...E,,QFLOH!DA
7350 PERIWINKLE DRIVE . _ 7350 PERIWINKLE DRIVE L < _ e
SARASOTA, FL 34231 .- . SARASOTA, FL 34231 ‘ N T
2. Principal Place of Business 3. Mailing Address H"”l“ M m’l Jlm "m "HI “NI "m Il”l Hl" m’l Ilm ml” m 1"1
ite, Apt. #, atc. Suite, Apt. #, etc.
Suite, Aqt. #, stc uite. Ap 10072004  REIN-LLG CR2E101 (6/04)
City & State City & State 4. FEI Number Applied For
59-3633968 Not Applicable
Zie Country ’ Zip Country 5. Centificate of Status Desired O $5.00 Additicnal
Fee Required
N "~ ~“6, Name and Address of Current Régistered Agent- <~ s " 7.-Mame ang Address of Mew Reglstered Agent "X - . -
T Name
COMPUTECH ACCOUNTING SYSTEMS, INC F &L Corp.
11850 9TH STREET NORTH Street Address (P.0. Box Number is Not Acceptab a)
Suite 1300
SUITE 13114
SAINT PETERSBURG, FLL 33716 One Independent Drive
. Ci I . Zip Code
Y Jacksonville FL l _,p 2702
8. The above named entity subrmiy ,-- urposeo Bhanging its registered office or registered agent, or both, in the State of Florida. f am farfiliar with, and accept
the obligations of registerg. 3y "'ﬂ
SIGNATURE /ﬂ 7
. Signature, typed or frinied name ol registared agenl and i it appiicable. "{NOTE: Registersd Agent sigrature reguired when reinstating) 4 pate TN
. < FILE NOWM FEE'15'$150.00 ‘ T Make check pavable o'
After January 1, 2005, Fee will be $200.00 . - <. Flonda Depaﬁment of State )
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS.’CHANGES
TITLE MGRM [T Delete TITLE : [ change ] Aadition
NAME DARR, DALE E . NAME
STREET AQORESS | 7350 PERIWINKLE DRIVE : STAEET ADDRESS
cr'»“ §T-28 SARASQOTA, FL 34231 ciry-sT-2IP ]
e . : O oelete F e [ change [ Addition
NAME NAME .
alaE S R=T= it Eo iy
STREET ADDRESS STREET ACDRESS } 1 o i R T "
pio s 18 14. (0 04 i 150, 00
L ) O oeiere e 17 o CJchange [ Addition
WE .. - —— - - - -~ S . - NAME‘- - - - - — - -
STREET ADORESS i . STREET ADQRESS
CITY-5T- 29 ciry-ST-2IP
TITLE . [ petete TILE [l chage [ Adtiticn
NAME NAME
STREET ADDRESS STREETADORESS | . T
CIFY-ST-21P CTY-ST-2P FENRDENE DR T s, 4 .
THTLE : 7 Deleta TITLE wan{ZiGhamee={-]" Addilion
NAME i NAME
STREET ADDRESS ’ STREET ADCRESS
Ciry-sr-ae - - CIry-s7-7p
TITLE ) 3 petete TTLE [ Change [ Acdilion
MAME ’ - NAME -
STREET ADDRESS : STREET ADDAESS
GITY-ST-Z21f CITY-ST-21P
t1. | hereby certify that the information supplled with thss flllng does nol quaiify for the exemption stated in Section 118.07(3)(i), Flerida Statutes. | further certity thal the information
indicated on this report is true and acgyfale and thal all have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or there w IROWETe-to-sxeiute this report as required by Chapter 638, Florida Statutds.
= ’ti f ,
SIGNATURE: _ ) -7 Q
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " Dae” Daylima Phane #




