| FILED
2004 LIMITED LIABILITY COMPANY May 25, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M01000001450 : 05-25-2004 90204 032 ***%50.00

1. Entity Name
DIGITAL TECHNOLOGY SYSTEMS, LLC

Principai Place of Business Mailing Address R
1111 N. HWY 427 o PO BOX 20687 . o %
#121 TAMPA, FL 33622 US

LONGWOOD, FL 32750 US

s P Sy IR YR
7805 Sptilond Blad 725 athlend Blud
Sune Apt #, elc. Sun;?ﬁzts# etc. 03182004 Chg-LLC CR2E083 (10/03)
nESlat City & State 4. FE} Number Applied For
HJ Orlendo . FL 59-3741449 : Not Applicable
Sz'p; 5; @ » CO“C”}’; f%; 50 9 C°”2'}Y P 5. Certficate of Status Desred  [] ﬁg g?q Additonai
- ==« 6 Name and Address of Current Registered Agent == _~=l . 7.:Name.and Address o!.New.Regls!e.-el;I Agent.— - -
Name :
F & L CORP. : :
200 LAURA STREET, THIRD FLOOR ) Street Address (P.O. Box Number is Not Acceptable}
JACKSONVILLE, FL 32202
City Zip Code
FL |

8. The above named entity submlls lhls statement for the purpose of changing its registeredt office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of reg|stered agent. -

SIGNATURE

Signaturs, yped of printed name of registered agent and title if appiicable, {NGCTE: Reglstered Agent sighature réGuired when reinstating)
] K

Filing Fee is $50.00
Due by May 1, 2004

9. 4 MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM . [ Delete TITLE [J Change  [] Addition
NAKE JOHNIGEAN, JOSEPH A : NAME <
STREETADDRESS | 8309 SHADY GROVE COURT STREET ADDRESS . '
cry-§T-2ip JACKSONVILLE, FL 32256 Cmy-ST-2IP . '
me MGR . [T Detete TMLE ) Jchange ] Addition
HAME DARR, DALEE NAME :
STREET ADDAESS | 7350 PERMWINKLE DRIVE STREET ADDRESS

CITY-ST-2Ip SARASOTA, FL 34231 : CITY-ST-2P

TITLE I _ o _Ooeete. . Q_TimE L [ Change_ [ Addition
NAME N : . : “NAME ) ) ) ’ T
STREET ADDRESS STREET ADDRESS

cy-ST-2IP CITY-ST-2IP

e . 1 petete TITLE O change 7 Addition
NAME NAME A1
STREET ADDRESS STREET ADDRESS {
CITY-ST-2P CITy-ST-2IP .
TITLE ) 1 Delete TITLE ] Change [ Addition | |
NAME NAME 18
STREET ADDRESS - STREET ADDRESS

CITY-ST-21P , CITY-ST-2P

TILE : O Delete TMLE : D change [ Addition
NAME NAME

STAEET ADORESS STREET ADDRESS

CITY-87-2IP - CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | arn a managing member or manager of the
limited liability company or the receiver or trustee empowered lo execute this report as required by Chapler 608, Ficrida Statutes.

SIGNATW——J—V ? berdE Beraier JJ )Y

SIGNATURE AND YYPED CR PHIMED NAME OF MANAGING OR AUTHORRZED REPRESENTATIVE Daytime Phone #

¥



