' 2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # L01000019701

1. Entity Name
DTM ENGINEERING, LLC

05-03-2004 90130 017 ****50.00

Principal Place of Business

3010 WEST NEPTUNE
TAMPA, FL 33629

Mailing Address

3010 WEST NEPTUNE
“TAMPA, FL 33629

24063484

2. Prlnmpal Place of Busipess +
31 W, HAgn S

3. Mailing Addrass

211 W,

Hawa St

LIARIRAMIAL AR

Suite, Apt. #, etc.

Suite, Apl. #, etc.

04192004 Chg-LLC CR2E083 (10/03)
Cil State City, & State 4. FEl Number Applied For
_7;?7’7"/94 , AA Forned, ba 75-2975102 Nol Applicabia
Country 5. Certificate of Status Desired [ 35'00 Additional

Fee Required

33603 *Us 23,03 U

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

TODD, GABEL

g odn  CaCacha Cole COR PA

Stre

3010 WEST NEPTUNE tAc_J?cIress (P.O, Box Number is Not Acceptaltﬁ‘).

9 AN, Hwwnes

TAMPA, FL 33629

e FL 55,

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

(ot G A P s;ﬁz?/w

Sig @, lyped or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rzinslaﬂng)

SIGNATURE

Make check payabie,to-
Florida Department of State

Filing Fee is $50.00 =
Due by May 1, 2004

9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES A
TITLE MGR 3 Delete TITLE Mhange [1 Adgition
NAME . GABEL, TODD NAME
STREET ADORESS | 3010 WEST NEPTUNE smeereoniess | A1 w2, WA wé S+
orv-s-zP | TAMPA, FL 33629 a-sP | ~TEvo | L = 03
TITLE 3 Delele TITLE ’ [ change [ Addition
NAME ’ o : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP ) CITY-ST-2IP
TIMLE O pelete TITLE {OJchange (] Adition
NAME NAME
#1% STREE[ ADDRESS [=— - - - e T SSTREET AUDBRESS - { o™ ey i e it T
CITY-5T-7IP CITY-ST-2IP
THLE O befete TITLE ] Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-5T-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby certify that the information suppliedwith this filing does not quali
inclicated on this report is true and accuralf and that my signature
limited liability company or the receiver g#firustes empowered o

for the exsmption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
8 the same legal effect as if made under oath; that | am a managing member or manager of the
is report as required by Chapter 608, Fiarida Statutes.

SIGNATURE:

SIGNATURE AND TYPED O PRINTED NAME OF SGNING MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #

May 03, 2004 8:00 am



