2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 24,2007 8:00 am

DOCUMENT # L0O6000015789 ecretary of State
1. Entity Name 04-24-2007 90114 RSO,
DUST TECH LLC ool 50.00
Principal Place of Business Mailing Address
2420 WEST BRANDON BOULEVARD 2420 WEST BRANDON BOULEVARD VVuddh :) U
ND. 129 NO. 129
BRANDON, FL 33511 US BRANDON, FL 33511 US
T B W AGURETGEAG AR ARt
Suite, Apt. #, etc. Suite, Apt. #, etc. 02142007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Appted For
QO - 45 ?q/;’_ 7 Nol Applicable
Zip Country ap Country 5. Cenificate of Status Desired O Ei'ggql’;‘dr::io"al
§. Name and Address of Current Registered Agemnt 7. Name and Address of New Rogistered Agent
Name
LAMBERT, JUDITH §
BB9A WEST LUMSDEN ROAD Street Address {P.0. Box Number is Nol Acceplable)
BRANDON, FL 33511
City FL l Zip Code

8. The above named entity submits this stalement 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 agen

SIGNATURE
Sgnature. typed or phmed name of regesterad agent and Lot f apPhcaDE. {(NOTE: Hogeseren Agent agnatse Tequnec when rensting) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. ~ MAMAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TLE O Delete TE M E&EH O change [T Acdition
NAME NAME Jose BARLoSO
STREET ADDRESS sweTaness | fuli S Co@aieTl 0AKS D
CITY-ST-2P CrrY-51.2P Briesper, FL 3350
TRE O cetete TmE MG LM Cchange [T Actition
HAME NAME SysaAn 6,4((,(805:3
STREET ADDRESS SHETADRES | | (1<~ g A €T OF ks D
CITY-ST- 2P GiTY-ST-2P 2 2. B8 Do FL EANAS) ,
TLE O Detete e NG M [ Crange  [¥l Addition
NAME NAME TDSL’,/ L- MENEMNE
STREET ADDRESS SREETADORESS | 9, 3 2. BARL EY L.
CTY-57-2P CrY-ST-2P LALELAVO, Fo 33y 3
me 1 oetete TmE O change  [] Aaaition
HAME NAME
STREET ADORESS SIREET ADDRESS
criy-ST-2F CITY-ST-2P
e [ petete TTE [ Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CIY-S1-2P
TITLE 1 petete TILE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information

ingicaled on this report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
lirited liability company or ge receivar of trustee empowered lo execute this report as required by Chapter 608, Fiorida Statutes.
.

el

3/3-4 U A¥ 4

SIGNATURE: _ /(/( Y M SbsAN DAL

'OR PRINTED NAME OF

F byt o,
i

T, OR AUTHORIZED REPRESENTATIVE

:,//3/07

Daytime Phone ¥




