FILED

| 2007 LIMITED LIABILITY COMPANY May 02 2007 8:00 am

ANNUAL REPORT Secretary of State

_0o_ #e ok s ok
DOCUMENT # L060000081 08 05-02-2007 90345 023 50.00
1. Entity Name
DUSTECH, LLC
Principal Place of Business Mailing Address i
11404 TULLAMORE PLACE 11404 TULLAMORE PLACE ) 4 0097978
TEMPLE TERRACE, FL 33617-2403 TEMPLE TERRACE, FL 33617-2403
e R GO
Suite, Apt. #, elc. Suite, Apt. #, etc. 04302007 Chg-LLC CR2EQ83 (12/06)
Cily & State City & Stale 4. FEl Number Applied For
yoEETIA ”-3 ?é? Nol Applicable
Zp Country ap Country 5. Cerlificate of Status Desirad a gi'ggll;s:;”c’na'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont

Name

FORD, BUDDY D ESQ.
115 NORTH MACDILL AVE. Street Address {P.0. Box Number is Not Acceplable)

TAMPA, FL 33609

City FL l Zip Code

8. The above named enlity submits this statement {or the purpase of changing its registered office or registered agent, or both, in the State of Flarida. | am familfar with, and accept
the obligations of registered agent.

SIGNATURE
Signalture, typed of pnrted name of registared agent and Ltle it applicable {NOTE: Regisiered Aganl signalure requirad when reinsiaung) DATE

Filing Fee Iis $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State, . A
9. MANAGING MEMBERS/ MANAGERS 10. — ADDITIONGS/CRANGES .
TITLE MGRM [ Detate TITLE [ Change [ Addition
NAME * et 1], MCK OF TAMPA, INC. . R | NAME ‘ -
stheeT aociess | 11404 TULLAMORE PLACE -~ © + ~ " | sweml ADDRESS C o e . .

* CY-ST-21p -~ TEMPLE TERRACE FL- 336172403--~-— S RN ‘ S . (_ o
e ... | MGRM 07 Detete e O Change (3 Adaition
NAME DUSTOP, INC. HAME
STREET ADDRESS | 903 PINELLAS BAY WAY, UNIT 101 - STREET ADDRESS
on-st-zp  |-ST-PETERSBURG, FL 33715 N -S-2P :
me ] Delete TLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-$T-2IP
TALE O petgte TIME [ Change [ Addition

~HAME - - T - - o — - B omAME - . e .

STREET ADCAESS STREET ADDRESS

CIy-St-zp CITY-S5T-21P

TILE [ pelee TITLE [ Change [T Addilion
NAME NAME

STREE‘F ADDRESS STREET ADDRESS

-CmY-§T-p- o - e cry-§T-2F .
me ' T ; 3 Detete e O change [ Addition
NAME PR HAME
STREET ADDRESS | .. . STREET ADDRESS
G- ST-2p— |- - - o - CIFY-ST-2IP

11.,| hereby cemfy that the. |ntormat|on supplled with this f|||ng dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information”
"indicdted on this report is true and accurate and that my signature shall have the sarme legal effect as if made under cath; that | am a managing member or manager of the
- limited liability, company or the receiver or trustee empowered 1o execute ihis report as required by Chapter 608, Florida Statutes.

4.;7: %/zoo 7 $13-9209-2¥%)

AﬂﬂfHEiBEH MANAGER, OR AUTHORIZED REPRESENTATIVE I Date Daybme Phone

/

SlGNATURE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING




