FILED
Apr 21, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY ecretary of State
ANNUAL REPORT 04-21-2008 90325 018 ***138.75

DOCUMENT # L05000034745

1. Entity Nama

DURA-STRESS UNDERGROUND TRANSPORT, LLC

Principal Place of Busingss Mailing Address . 0026 526

110473 COUNTY RD 44t P 0 BOX 120219

LEESBURG, FL 34788 MELBOURNE, FL 32912
! | |
1 2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, At #, elc, Suite, Apt. #, elc. 02052008 Chg-LLC CRZEQ83 (12/06)
Ciiy & State City & State 4. FE! Numbar Applied For
- 55-0894128 Nol Appiicabie
Zip Courntry Zip Couniry LS' Cenificate of Status Desired 0 ?ei'ggqﬁdréﬂuml
[ 6. Namal_and Address of Current Reglstered Agent - 7. Namo and Address of New Registerad Agent
Narne, .
FULLER, KENT G r__gw 1 Edoqa cds
30320 SPRINGWATER CIRCLE Slreet,And'rass (F.0. Box f\jumtlafr is Ngt Acceplable}
LEESBURG, FL 34748 | S fasalle Are &

Cilen, , 1 Zip Code
ST Cloud FL |2 722
8. The abovée named entity submits this staterment lor the purpose of changing its registered olfice or registared agent. or both, in the State of Florida. | am famifiar with, and accept

tha ohligations of registored agont. .

SIGNATURE ; i,
Signeiure, typed of prinf] i Lagdfand Uik il appifk
B P2 it/ ST |
FILE NOW!! FEE IS $138.75 Make check rayable to
After Nay 1, 2008 Fee will be $538.75 Florida Bepartment of State
y .
9. g MANAGING MEMBERS | MANAGERS 16, ADDITIONS / CHANGES ]
TILE MGRM ] Deiete e [COchange {7 Adcion
NAME FULLER; KENT G NAME
SIREET ADDRESS | 30320 SPRINGWATER CIRCLE SIRLEY ADLHESS
| oivsir | LEESBURGIFL 34748 Ciry-sr o9
WL MGRM [ potele TE [Jcnnge (7 Addition |
NAME SMITH, DAVID NARE
U sineet aupress | 30320 SPRINGWATER GIRGLE SR RDRESS
ony-gr-2p LEESBURG, FL 34748 Ly -51-2e
TITLE [ vekete WiE MG£L M ) 1 Chenge Y Addition
NAME NAME Ro beeT vl oul fZ-\-{
SIHELT ALDRESS SHEIMUESS | y 2 sy j/3 S
LIy -T2 CIfY-ST-0p Feillomeie, Fl 2293 i
i O oetere e MELEM ! ) Change 0 Addiion |
g NaME Scotr fdweid Ave S
STHEEY ADURESS SIREET ADDRESS o5 i} ey g )le ! e 2.
SITY g1 2P CIe-s1-p ST Clowd, 51 34 7?7 A _l
HIE O belale nLE {7} Change ] Additon 1
NAME NAME
STREET ADDRESS STREE] ADDRESS
Ty ST 2P CIY-51-21p
| e 1 Detele e [ Crange [ Addilion
HAME NaME
STHEEN ADDRESS STREET ADDRESS
CIPv-51- 140 CITY-St- 19 1;
11. | hereby cenily thal the information sdbplied with higftiling dass not qualily for the exemptlions centaingd in Chapter 119, Florida Statutes. | iurther certity that tt]e iﬂtO(m?I‘ign
indicaled on this repor is true and ghcurate and thgl my signalure shall have the same legal effec! as if made under vath; that | am a managing member or manager o7 1he
limited liability corpany or *he recgfugr or trustee gmpgwered 10 execute this report as required by Chapter 608, Florida Stalutes.

320 - 4y 9
4//5{/}6{ 3@__543 veq

#
SIONING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 D Cayting Bl &

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED




