2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 15, 2004 8:00 am

M02000002952
DOCUMENT # Secretary of State
DIGITAL TECHNOLOGY SYSTEMS OF FORT 03-15-2004 90435 006 ****55.00
LAUDERDALE, LLC
Principal Place of Business Mailing Address
3701 SW 47TH AVENUE 3701 SW 47TH AVENUE
STE. 101 STE. 101
FORT LAUDERDALE FL 33314 FORT LAUDERDALE FL 33314
Suite, ApL. #, etc. Suite, Apt. #, elc. MOGRE CR2E083 (11/03)
City & State City & State 4, FEI Number Applied For
06-1659989 Not Applicable
Zip Country o Country 5. Certificate of Status Desired (] ?ese'ggq l.;:i:;tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%9;1NIS%VEA4¥?&OE\,EESUAE Street Address (P.Q. Box Number is Not Acceptable)
STE. 101
FORT LAUDERDALE FL 33314
City FL Zip Code

B. The above named entity subrmits this staterment for the purpose of changing its registered office or registered agant, or both, in the State of Figrida. | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE
Signaturs, typod or printed name of registered agent and ulle i applicabls. (NOTE F?egnslerad Ageni siqnalure raquired when remsianng) DATE
4 , -FILE NOW1! FEE IS $50. oo \
Make Check Payable to Florida Depariment ot Siale
- Due By May1 2004 T L
9. W ANAGING MEVIBERS  MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ pelete TE [JChange  [J Addition
NAME JOHNIGEAN, JOSEPH A NAME
STREET ADDRESS (3701 SW 47TH AVENUE STE 101 STREET ADDRESS
CITY-5T-2IF FORT LAUDERDALE FL 33314 CITY-ST-21P
THLE MGR O Delete TITLE [change [ Addition
NAME JOHNIGEAN, JAMES NAME
STREET ADDRESS | 7255 SALISBURY RD STE 120 STREET AGDRESS
CITy-ST-21P JACKSONVILLE FL 32256 CITY-ST-2IP
me MGR [ Delete TME . {Jchange [ Addition
RAME DARR, DALE NAME
STREET ADDRESS | 7350 PERIWINKLE DRIVE § STAEET ADDRESS
CIFY-ST-2P {SARASOTA FL 34231-5322 CiTy-ST-ZP
THLE MGR [T oelete TIME {JChange [} Addition
NAME SHAFER, HAROLD NAME
STREET ADDRESS | 7350 PERIWINKLE CRIVE STREET ADDRESS
EITY-5T-7P JACKSONVILLE FL 32256 CITY-ST-ZIP
TITLE 1 Delete TILE { Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CITY-5T-21P
HILE L1 Detete Tme J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP

11. | hareby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(1), Florida Statutas, | further certity that the infarmation
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 cf the
limited liabitity company or the receiver or empowered 1o execute this repert as required by Chapter 608, Florida Statutes.

SIGNATURE: Jostol A Jolanig 20w 340y QN1 O2be )

SIGNATURE AND WPEW OF SIGNING MANAGING MEMBER, MANAGER, OR AU’?H@ZED REPRESENTATIVE Date Daytrme Phone #




