FILED

2005 LIMITED LIABILITY COMPANY Feb 24, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000013359 02-24-2005 90105 042 ***%50.00

1. Entity Nams

DNS CONTRACTING, L.L.C.

Principal Place of Business Mailing Address A a U
103 CENTURY 21 DRIVE, SUITEN 5 103 CENTURY 21 DRIVE, SUITERS
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216
e e ARG VAN
Suite, Apt. #, eiG. Suite, Apt, #, etc. 01182005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
5{%}5-7_2_ 7S Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gi'ggqlﬁﬁ’:;ﬂma'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
_Name

-— - LF e = e

"DAVID NELSON SUNDSTROM
103 CENTURY 21 DRIVE, SUITEI1 5 i Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32216

City ‘ FL I Zip Code

8. The above namad enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Plorida. { am familiar with, and accapl
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and utke il applicable, {NQTE: Registered Agent signature required when reinstating} DATE
Filing Fee is $50.00 . Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TITE MGRM O delete TMLE [ Change [ Additior
NAME DAVID NELSON SUNDSTROM @ NAME
STREET ADORESS | 103 CENTURY 2t DRIVE, SUITE P& llb’ STREET ADDRESS
CITY-ST-ZP JACKSONVILLE, FL 32216 CITY-ST-7IP
TITLE 1 oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
EITLE 3 Delete e [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . ) . R
_oy-stme. ) e o et - CriTiSToIP R S
TLE : : [ Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITiE : [ petete TILE [JcChange [ Addilion
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-27P CITY-51-2P
TITEE [ oelete TILE (O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP CITY-$T-2IP

11. | hereby centify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shalt have the same legal elfect as if made under eath; that 1 am a managing member of manager of the
limited liability company or the receiver or rustee egedowered 10 exacule this report as required by Chapter 608, Florida Statutes.

o

™

3‘;!/45/?5 éo’d 72¥¢-~Lo0s

E}Hfuma Phono #

SIGNATLLRE:

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE




