FILED
2006 LIMITED LIABILITY COMPANY Mar 08, 2006 8:00 am

ANNUAL REPORT Secretary of State

Pg.lCNl;JmEA ENT # 105000097829 03-08-2006 90039 015 ****55.00
. ity
DT ICE SYSTEMS LLC
Principal Place of Business Mailing Address
3117 MOHAVE WAY 3117 MOHAVE WAY
JACKSONVILLE, FL 32259 IACKSONVILLE, FL 32259 ZOO ] S’g
N s HIIHIHIilllll\l\llllllll|Ill|Illl}IIHI!IIMIIIIHIIII||IIIII\IIIHHI|\

Suite, Apt. #, elc. Suite, Apt. #, etc. 03012006 Chg-LLC CR2E083 (11/05)

City & State City & State . FEI Number Applied Fer

gg O‘ ba"} I ‘ Not Applicable
Zip Couniry p Country 5. Certificate of Status Desired z l?ese.gg:ﬁ?:c;“onal
6, Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name
SCREDON, RICHARD
3117 MOHAVE WAY . Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32258
City FL | Zip Code

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

SIGNATURE
Signatura, typed or printad name of registered agent and title i applicabla. (NOTE: Registerad Agent signatura required whan reinslating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
TITLE MGR [ Delete TILE [ Change [ Addition
NAME SCREDON, RICHARD NAME
STREET ADBRESS | 3117 MOHAVE WAY STREET ADDAESS
GITY-ST-71P JACKSONVILLE, FL 32259 CITY-ST-21P
TITLE MGERM O Delete THLE [J Change [ Addition
NAME SCREDON, KARYN NAME
STREET ADDAESS | 3117 MOHAVE WAY STREET ADDRESS
CHY-ST-29 JACKSONVILLE, FL 32259 CITY-$1-21
TIme [ oetete TE O Change [ Addition
NAME NAME :
STREET ADDAESS STREET ADDRESS
CITY-8T-ZIF - CITY-ST-289
TITLE O oelete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-21P
TITLE J belate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-8T-21P
TILE O detete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

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

SIGNATURE: gcjm-_-&ﬁum&s/ 5-1-8¢ Yoy-230-0919

SIGNATURE AND TYPED OR FRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




