FILED
2004 LIMITED LIABILITY COMPANY Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L03000022537 04-30-2004 90070 029 ****55 00
1. Entity Name
DTECH, LLC
Principal Place of Business Mailing Address ~1U0 U ( 4 d
1350 E. NEWPORT CENTER DR, STE 206 1350 E. NEWPORT CENTER DR, STE 206
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442 DT .
Suite, Apt. #, etc. Suite, Apt. #, etc.
ulte Apt. %, ale e, ApL ¥ el 04262004  Chg-LLC CR2E083 (10/03)
City & State City & Stata 4. FEl Number 3 Applied For
7[0 -0 7 5 ZZJ Not Applicable
Zp Country Zip Country 5. Cetiicate of Status Desied (B 9900 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAY LAW OFFICES
ATTN: JAMES R. KAY, ESQ Street Address (P.O. Box Number is Not Acceptable)
700 VILLAGE SQUARE CROSSING, STE 1028
PALM BEACH GARDENS, FL 33410
City FL Zip Coda
] % 'me above named antity submits this statement for the purposa of changing its registered office or registered agent, or bath, in the State of Florica. | am familiar witn, and accept
~the obligations of registered agent.
SIGIATURE
L] Signature, typed or printed name of registered agent and title it applicable. (MOTE: Registerad Agent signature required whan reinstating) DATE
Flling Fee Is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10, ADDIfIONSi CHANGES
TITLE MGRM [ petete TITLE [JChange [ Addition
NAME RESPARK ORLANDOQ, LTD. NAME
STREET ADDRESS | 1350 E. NEWPORT CENTER DR, STE 206 STREET ADDRESS
CITY-S$T-2IP DEERFIELD BEACH, FL 33442 CITY-57-2P
e [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P : CITY-ST-2P
TILE . J Deteta e O changs [ Actition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-5T-ZIP : . CIY-ST-2P
TITLE : [ pelete TIMLE [ Change [ Addition
NAME B NAME
STREET ADDRESS : STREET ADDRESS -
CITY-ST-ZP CITY-ST-2P
TITLE [ Delete TLE [ Change  [J Addition
NAME | NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-ST-2iP
“TIE £ Detete TITLE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
11, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited Tiability company prthe receiver or trustes empowered to executs this report as required by Chapter 608, Florida Statutes.
LINDA G. KASSOF 04/27/2004 954) 428-4585
SIGNATURE: (934)
BIGNATURE AND TYPED OR wNTED MNAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Caytime Phone #




