2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M05000001088
1. Entity Name

DIGITAL DATA SYSTEM INTEGRATOR LLC

Principal Place of Business

27 MOLLEY ST
JACKSON, GA 30233

Mailing Addrass

27 MOLLEY ST
JACKSON, GA 30233

2. Principal Place of Business - Mo P.O. Box #

3. Mallmg Address

lféu(55+

A7 Holley ST
J

Suite, Apt. #, atc.

Suue Apl 4, etc.

FILED
Mar 19, 2007 8:00 am
Secretary of State

03-19-2007 90465 039 ****50.00

QQQS?BBZ

RO Ge

03172007 Chg-LLC CR2E083 (12/06)
Cily & State City & Stale 4, FEI Number Applied For
56-2450097 Not Applicable
- - C —
Zip Couniry Zip ountry 5. Certificate of Status Desired 0 §5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOARD, WILL4AM S
4027 DESOTQ FARM RD.
TALLAHASSEE, FL 32308

Strest Address (P.O. Box Number is Nol Acceplable)

City

FL | Zip Code

8. The above named enmy submits this statement for the purpose of changing is registered office or regislared agant, or both, in the State of Florida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Signazure. typed or prited name of reqistered agent and hitle If appicable.

(NOTE Regislered Agen! signature required when reinstating)

DATE

Fee is $50.00

Filin: Make check payable to
Due by May 1, 2007 Flotida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TIILE MGRM 3 Detete THLE Ol Change [ Addition
NAME ROGERS, ALAN H NAME
STREET ADDAESS | PO BOX 27085 STREET ADDRESS
CITY-ST-2IP MACON, GA 31221 CITY-SF- 2P
TIILE MGRM 1 Detete TITLE [ Change [ Addilion
NAME HOARD, WILLIAMS S NAME
STREFT ADDRESS | PO BOX 27085 STREET ADDRESS
CITY-ST-2IP MACON, GA 31221 CITY-ST-2IP
TimE [ Delete e ClCrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21P CITY-ST-21P
TIILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDAESS
CIIY-SI-2P CITY-5T-21P
TINE O Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-§i-2p Y- ST-21F
TTE O Detete TWILE O Chenge [ Addilion
MAME MNAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-71P CITY-ST-21P

11. I 'hereby certify that the information supplied with this filing doas not qualily for the exemptions contained in Chapter 119, 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 it made under cath; thal | am a managing member or manager ol the
limited liability company or the receiver or truslee empowered o execule this repor as required by Chapler 60B, Florida Statules.

SIGNATURE: []/LL““‘ Lodlpsper Julwf s DD 5/?07 m87§a€’775’

SIGNATURE AND’leED OR FRINTED NAME OF SIGNING MANAG‘(G MEMBER, MANAGER, OR AUTHORIZED R‘?#ESENTATIVE

Dayume Prone *

vV

v



