2005 LINIITED LIABILITY COMPANY

FILED
Apr 26,2005 08:00 AM

| _ANNUAL REPORT
| DOCUMENT # L03000022537

1. Entity Name
DTECH, LLC

Secretary of State

'M_ﬁlling Address o :
1350 E. NEWPORT CENTER DR, STE 206
DEERFIELD BEACH, FL 33442

Principal Place of Business

1350 E. NEWPORT CENTER DR, STE 206
DEERFIELD BEACH, FL 33442
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4. FEI Number ! [ [Aoplied For
76-0735221 [ [Mat Appiicable
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5. Certificate of Status Desired E{ $5.00 dditional
Fes Required

6. Name afid Address of Gurrent Registered Agent
=" i B - .

KAY LAW OFFICES _

ATTN: JAMES R. KAY, ESQ .

700 VILLAGE SQUARE CROSSING, STE 102B
PALM BEACH GARDENS, FL 33410
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the obligations of registered agent. -

SIGNATURE

8. The above named enlity submits this stalement jor thé purpose of changing its 're'glgé:éd office or registéred agaf, or Both, in the Stale of Ficrida. 1am familiar with, and accept

Signatuze, Iyned o printed name ot reglsfered agent ata file i appicabla

Fee iz $50.00
y May 1, 2005
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8.

e

NAME

STREET ADDRESS
CITY-8T- 2P

" MANAGING MEMBERS/MANAGERS

=

MGRM
RESPARK ORLANDO, LTD,

1350 E. NEWPORT CENTER DR, STE 206
DEERFIELD BEACH, FL 33442

TINLE

NAME

STREET ADDAESS
CITY-5T-21P

TITLE

NAME

STRECT ADDRESS
orry-57-2P
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CITY-ST-2F
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HAME
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CITY-ST-TIF
TiNE
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STREET KODRESS
CiTY- ST- 3P
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fimited liability company or the receiver or trust
‘Eff; NELLH

SIGNATURE:

11. | hereby certirﬁ that fhe information supplied with fhis fling does not qualify o Eé‘“"é‘:’?’eiﬁbﬂbh‘s'tated I Section 119.07(3[Y, Florida Stalutes, | further certify that the information
is report is true and accurate andfhat my signature shall have the same legal effect as if made under oath; that ¢ am a managing member or manager of the
empowered 10 execute this report as required by Chapler 608, Florida Statutes.
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IZED AEPRESENTATIVE
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