2006 LIMITED LIABILITY COMPANY
.- ANNUAL REPORT (AR)

DOCUMENT # L05000040070

1. Enlity Name

DNK TECHNICAL RESOURCES, LLC

Principal Place of Business

1215 REDBIRD COURT
TITUSVILLE FL 32780
us

Maifing Address
P.O. BOX 825

TITUSVILLE FL 32781
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, etc.

Suile, Apt. #, etc.

FILED

Mar 01, 2006 8:00 am

Secretary of State

03-01-2006 90227 025 ****50.00

ECAR M

1st MOORE CR2E0B3 (10/05)
City & State City & State 4. FEI Number Applied For
AC—- LIS Not Applicable
i ount Zi it
dp Country e Country 5. Certiticate of Status Desired O $5‘00 Addltaonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - )

UNGAR, DAVID R
1215 REDBIRD, COURT
© TITUSVILLE FL 32780

'r'o

Street Address (P.Q. Box Number is Not Accepiable)

City

FL Zin Code

8. The above named entity sgb‘fqﬂs this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE
Sipnalure, Typed o1 prnled name of requtetad agent and titke i apnlicabie, {NOTE: Repisiargd Agent signature raguiled when feinstaling) DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TNE MGRM 7 pelete TITLE Ocnange 7 Addition
NAME UNGAR, DAVID R NAME
STREET ADDRESS (1215 REDBIRD COURT STREET ADDRESS
CiTY-5T-212 TITUSVILLE FL 32780 CIFY-ST-2iP
TLE [ elete TITLE [JcChange [ Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e _ —— T Detete e __ . _ . [ cCnange___ [ addition | _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZiP
TITLE 1 Delete TTLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iIP CITY-51-21P
TITLE ] oelete TITLE O cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TiLE [T Detete TME I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legatl effect as if made under oaih; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:Z"’"' N e Douid R Unear

d-v-06 I3\-(af -4 S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING WMANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENT“VE

Date Daytme Prane #



