FILED
2 N ANNUAL REPORT May 01,2006 8:00 am

DOCUMENT #L05000006415 Secretary of State
1. Entity Name 05-01-2006 90081 038 ****50.00
DEVELOPING TECHNICAL SOLUTIONS, LLC
Principal Place of Business Mailing Address
451CENTRAL PARK DR A51CENTRAL PARK DR
{ARGO,FL 33177 S LARGO, FL 33771 US
R R A
Suite. Apt. 8, etc. Suite. Apt. #, ete. 04262006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applisd For
_ -2A\R409% Not Applicablo
Zip Country Zp Country 5. Certificate of Status Desired O ?33 Rog"ﬁdm‘gﬂma'
6. Name and Addross of Current Reglstered Agent 7. Name and Address of New Registerad Agent

Name

DAVENPORT, DOUGLAS J

451 CENTRAL PARK DR Street Address {P.0. Box Number is Not Acceptable)}

LARGO, FL 33711

City FL Zip Code

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

SIGNATURE

Signature, typad or printedt name of registerad egert end title ¥ applcable. [NOTE: Rogistorad AQant sigrsiurs requinsd when renstaing) DATE
Filing Fee Is $50.00 Maks check payable to
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O pejete TITLE O Change [ Addition
NAME DEVELOPING BUSINESS SCLUTIONS, LLC NAME
SFREET ADDRESS | 451 CENTRAL PARK DR STREET ADDRESS
cry-S1-7P LARGO, FL 33771 CIry-ST-2IP
TITLE MGRM IRET TITLE [ change  [CJ Addilion
NAME AMERICAN TECHNQLOGY SYSTEMS, INC, NAME
STREET ADDRESS | 15147 SPRINGVIEW STREET ADDRESS
cy-S1-2IP TAMPA, FL 33624 CITY-ST-2IP
TITLE O veete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP COY-ST-2P
TME I Delete me Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CTY-ST-2IP
TME [ Delete ME [ Ctange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CyY- ST-2IP
T O pelee TITLE [Jchamge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIY-ST-2P

1. | hareby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true anf accurate and that my sigfjature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the rgckiver or trystee empowefefl 1o execute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE

SIGNATURE AND TYFED GR Wun NAME OF smlkm MANAGING u;‘un MANAGER, OR AUTHORIZED REPRESENTATIVE Dete Daylime Phone #




