FILED
2006 LIMITED LIABILITY COfiPANY « May 08, 2006 8:00 am

ANNUAL REPORT Secretary of State

ME L05000034745
Pg:tyCNEm NT # 04-17-2006 90047 028 ****50.00
DURA-STRESS UNDERGROUND TRANSPORT, LLC
Principal Place ol Businass Mailing Address
11132 COUNTYROAD 44 € 11132 COUNTY ROAD 44 E
SUITEB SUITEB
LEESBURG, FL 34788 LEESBURG, FL 34788
R S R ECTAT G A
Suite, Api. #, elc. Suite, Apt, ¥, et 01262008 ChB-LLC CR2E08) (11,05)
Gy & Staie City & State 4. FET Number Appied For
SS“qu <4728 Nol Agplicable
&0 Countiy Zp Country 5. Certificate of Siatus Dosited [ fzggw'fﬂbm'
5. Nams and Address of Current Reg Agent 7. Name and Addrass of New Registered Agant

Name
FULLER, KENT G .
30320 SPRINGWATER CIRCLE Streel Addiass (P.O. Box Number is Nol Acceptabie)
LEESBURG, FL 34748

City FL l Zip Code

8. The above namad enlily submits this stalament tor Iha purpose of changing its registerad offica or regisiered agent, or both, in the State of Fiorida, | am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE
. PO & Oriniea Qe ara wie {MOTE: Raginteriad AQSN SI0NBLIE EUFI0 WS FEINEE NG ) DATE

Filing Fee Is $50.00 Mske chack payadle to

Due by May 1, 2006 Florida Dopartment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TME MGRM [ Detern mLE O chage ] Aadition
HAME FULLER, KENT G NAME
STREET ADORESS | 30320 SPRINGWATER CIRCLE STREFY ADDRESS
CITY- 5129 LEESBURG, FL 34748 iyt 2P
TE MGRM O Delete TnE DO tnnge O Asdision
MAME SMITH. DAVID RAME
STREET ADDRESS | 30320 SPRINGWATER CIRCLE STREET ADDAESS
Y- ST-TP LEESBURG, FL 34748 ory-51-29
mE 0 veten IRE [dcnange {7 Adaition
RAME NAME
STREET ADDRESS STREET ADDRESS
CY-57-2P oY-51-2P
nE O Deiete Tl Ocangn  Tassion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 218 oFY-ST-TP
TME O peiete it Ocmnge [ Axition
NAVE NAME
STREEF ADDRESS SIREET ADDFRESS
cmy-s1-P CITY-ST- 2P
TIRLE O Derete e Ol crange [ Addition
HAME NAME
STREET ADDRESS STREET ACORESS
omY-1. 7P oy-ST. 7P

11. 1 heraby cerlily that the information dppliad with thigMiing doas nol qualily lor the examplions conlained in Chapier 118. Flarida Stahules. | further certity that the inlormation
inditatad on this report is trua and gocurate and | y signature shall heve e sama legal efiect es if made under oath; that | am a managing members or manager of the
limited fability company or the recfiver or rusiee od to execute ihis repon as required by Chapier 608, Florida Siatutes,

Yfizlee  32)-754- 7083

AND TYHED OR FIUNTED NAME CF SMINING MANAGNO ullﬁ MANAGER, DR AUTHORIED REFRESENTATIVE 4 Daytims Prone #

SiGNATL!EEju




