FILED

2008 LIMITED LIABILITY COMPANY Mar 17,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # M05000001 088 03-17-2008 90260 033 ***138.75

1. Entity Name

DIGITAL DATA SYSTEM INTEGRATOR LLC

Principal Place of Business Mailing Address __— s
27 HOLLEY ST 27 HOLLEY ST 600151 18
JACKSON, GA 30233 JACKSON, GA 30233 ‘
2, Principal Place of Business - No P.0. Box # 3. Mailing Address ”"’“H m Ilm |||H “m ||m "‘" m" “m Hl" Ilm ‘lmm"‘ m ‘m
29 Huuy Ya 2121 l’/wq, Y2 ¥
Suile, Ap|. #, elc. Sune Apl Lele. i
(:ll © D U_ : ) O 03132008 Chg-LLC CR2E(83 (12/06)
Cilyed-Stale P_ C_LLv—& Sl_ale ﬁ 4. -FEI Number Applied For
DeN JQ nsbows 5’——@" Dol rSoursg. G 56-2450097 Not Applicable
Z Count Zip- Count ' o
v U ' : i/ 5. Certiicate of Staius Desied [ $9-00 Additional
30 L3 u b : O Z-<3 g Fee Required
6. Name and Address of Current Reg ed Agent 7. Nameg and Address of New Registered Agent
. Name
HOARD, WILLIAM S
4027 DESOTO FARM RD. Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308
Gity FL | Zip Code.
8. The above named gftity submits this statemnent for the purpose of changing its registered affice or registered agent. ar bath, in the State of Florida. | am tamiliar wwrh and accept
tha obligations ot reglsle:ed agenl.
SIGNATURE - —
Signalare, typed ar prnted narme of régistered anent and title il apphcanle - “INOTE: Registered Agenl signature requied whan reinstating) DATE
FILE NbWIh FEE 1S $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TILE MGRM O pelete T (Jchange [ Addition
NAME ROGERS, ALAN H NAME ’
SIREET ADORESS | PO BOX 27085 STREET ADDRESS
CITy-S1-2IP MACON, GA 31221 CITY-ST-21P
e MGRM O etete TILE . [ Change ] Addilian
NAME HOARD, WILLIAMS S NAME
STREET ADDRESS | PO BOX 27085 STREET ADDAESS
CHY-51-4IP MACON, GA 31221 - - - -Q-ouv-si-ne - -
TIILE ) O oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP Criy-ST-2IP
TILE O Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIY-SI-2IF
TITeEE O Delete TITLE [0 Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-2 - CiY-ST-2IF g - : : -
me ) [ Delele TNLE Clchange [ Addition
NAME ) NAME
STREET ADDRESS . v - . STREET ADDRESS
CITY-51-21P B CITY-S3-2IP
11. | hereby certily that the information supplied with this filing does not gualily for the exemptions containgd in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manage of lhe
limited liability company or the rec or liystes empowered to execulg this report as required by Chapter 608, Florida Statutes.
SIGNATURE: A ) (s N 3-/3-0 g
SIGNATURE AND bPE OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAG @AUTHORIZED REFRESENTATIVE Data Daytne Phone &

V



