FILED

2007 LIMITED LIABILITY COMPANY Apr 05, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L06000003958

1. Enlity Name
DTM INSTRUMENTS

LLC

Principal Place of Business

3228 ROCK VALLEY DRIVE
HOLIDAY, FL 34697

Mailing Address

3228 ROCK VALLEY DRIVE
HOLIDAY, FL 34691

ecretary of State

04-05-2007 90024 016 ****50.00

QUUUres ™~ ~

AU

Hl

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, alc. Suite, Apt. #, elc.

P P 04032007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEINymber, Applied For
yj_?fg 20127 Not Applicable
Zip Country Zip Country 5. Cortificaie of Status Desired [ $9-00 Additional
Fee Required
€. Name-and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

Broad and Cassel

Streat Address (P.O. Box Number is Not Acceptable)
North Tampa Street,

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. -

4TH FLOOR
MIAMI, FL 33145

Suite 3500

City

fampa FL 75555,

8. The above nameg entity submits this statemant for the purpose of changing its registered office or ragistered agant, or both, in the State of Florida. | am familiar with, and accept

the obligations islered.agey 6 . -
‘ ( &(g assie L. Gisclair . - .Oq
SIGNATURE mfﬁ - ¢ Gise » Fsq H-3
Sig . typed of prmied name of registered !qml and Lt if appicable. (NOTE: Regrstared Agent signature reguired when reinstatmg) DATE
Flilng Foe is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIMLE MGR O elete TITLE [ Ghange [ Addition
NAME RUSSWURM, DIRK NAME
STREET ADDRESS | 3228 ROCK VALLEY DRIVE STREET ADBRESS
CITY-ST1-21IP HOLIDAY, FL 34691 CTY-ST-21P
TITLE MGR EDDetete TiTLE O cnange [ Addition
NAME CLARK, MAXWELL NAME
STREET ADORESS | 3228 ROCK VALLEY DRIVE STREET ADDRESS
CITY-ST-2IP HOUIDAY, FL 34691 CITY-ST-2IP
TITLE 5T 3 velete TITLE [ Change [ Addition
NAME LIM, SOKTEANG NAME
STREET ADDRESS | 3228 ROCK VALLEY DRIVE STAEET ADDRESS
CITY-51-2IP HOLIDAY, Fi. 34691 CITY-ST-2P
TILE [ belete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE O pelete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CIY-51-2I
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIry-S1-2P CITy-S1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statwtes. | further certily that the information
indicated on this repart is true and accurale and that my signature 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 raceiver or frustee empowerad to execute this report as required by Chapter 608, Florida Statutas.

. g %8‘ &( 67 C/ - Cassie L. Gisclair, Attorney 4/3/07 813-225-3013
SIGNATUEIGRMAETU.HE AND D OR FﬂlﬂgMIE OF SIBNIQB[HASNNGINGJHEféR. MANAGER, OR AUTHORIZED REPRESENTATIVE

Cate Daylime Phove #




