2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L05000034745

1. Entity Name

DURA-STRESS UNDERGROUND TRANSPORT, LLC

Principal Place of Business

11132 COUNTY ROAD 44 E
SUITE B
LEESBURG, FL 34788

Mailing Address

11132 COUNTY ROAD 44 £

SUTEB
LEESBURG, FL 34788

2. Principal Place of Busingss - No P.O. Box #

o) HYLE

3. Mailing Address

PL-Box 110249

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Apr 27,2007 8:00 am
ecretary of State

04-27-2007 90035 016 ****50.00

ACHRI SN RADA IR

04092007 Chg-LLC CRZEQ83 (12/06)

City & Slate City & State 4, FEI Number Applied For
ees bume  Fl - e bau Mme. L 55-0894128 Not Applicable

Zip ~ Country Zip COUany " 5 $5_00 Additional

5. Ceriificate of Status Desired O h

3424% bgke 32912 3“‘5\2!(& Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

FULLER, KENT G
30320 SPRINGWATER CIRCLE
LEESBURG, FL 34748

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typad or printed name of regisierad agent ana dila It applicable

{NOTE: Ragislered Agent gignature required when reinstating)

DATE

Fiiing Fee is $50.00C
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TIILE MGRM O pelete TITLE [ Change [ Addition
NAME FULLER, KENT G NAME

STREET ADDAESS | 30320 SPRINGWATER CIRCLE STREET ADDRESS

CITY-ST-2IP LEESBURG, FLL 34748 CITY-ST-ZIP

THLE MGRM O pelee e [0 Charge [ Addition
NAME SMITH, DAVID NAME

STREET ADDRESS | 30320 SPRINGWATER CIRCLE STREET ADDRESS

CiTY-ST-2IP LEESBURG, FL 34748 CITY-S1-2IP

TIME [ Delete TITLE [T Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P cIry-51-2p

TMLE O petete TITLE [ Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P Cfy-ST-2P

HILE O pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-ZIP

TITLE 1 Delete TIRLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

11. | heraby certify that the information sgpplied with
indicated on this report is true and
limited liability company or the reg#i

. IS [e 7 L)~ U2¢ [P 7
SIGNATUumRNAETJRE AND TYP _-,.A‘W SIGNT MEMBER, uAnﬂ;ﬁﬂ% REPRESENTATIVE 1/3 '/Daxe 3 Daylime Phane &

F filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
dt my signature shall have the same legal effect as if made under oath; that | am a managing mamber or manager of the
powered to execute this report as required by Chapter 808, Florida Statutes.




