FILED

2007 LIMITED LIABILITY COMPANY May 03, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOACUMENT #1L.06000022786 05-03-2007 90251 036 ****50.00
DTNET TECHNOLOGIES, LLC

Principal Place of Business Mailing Address
13101 56TH COURT N. P.0. BOX 7627
SUITE 813 DELRAY BEACH, FL 33482 US

CLEARWATER, FL. 33760

ite, Apt. #, etc. Suite, Apl. #, etc.
Sutte, Apt uile, Apl. #. etc 01222007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appligd For
3= ‘{:;Qy? & f Not Applicable
Zi Count i Col iti
P ounlry Zip ontry 5. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Narme
BURBANK, BILL

2605 WINDHAM COURT Streat Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH, FL 33445

City FL LZiD Code

8. The above named entity submits this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
ihe abligations of registered agent.

SIGNATURE

Signature. typad or printed nama of registered agenti and titie if epplicable. {NOTE: Registared Ageni signalura requiad when reinsialing) DATE

Filing Fee is $50.00 . Make check payable to

Dué by May 1, 2007 Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TITLE MGRM [ Delete THLE [0 Change [ Addition
NAME BURBANK, BILL NAME
STREET ADORESS | PO, BOX 7627 SEREET ADDBESS
CITY-ST-2IP DELRAY BEACH, FL 33482 CITY-ST-2ZIP
TinE MGRY, O velete TTLE (3 Change [ Addition
NAME KU\{K.E‘NDALL. TERRELL J NAME
STREET ADDRESS | 13101 56TH COURT N. STREET ADDRESS
CATY-ST-ZiP CLEARWATER, FL 33760 CITY-ST-2IP
TITLE O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CITY-ST-21P
TITE [ pelete e [J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ITY-ST-2IP
TiTLE O pelete TITLE : O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-21P CITY-ST-21P
TILE 3 Detete TILE [ Charge 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-219 CITY-ST-2IP

11. t hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as it made under cath: thal | am a managing mamber or manager of the
limited liability company or the receiver or trustee empowered 1¢ execute this report as require hapter 808, Florida Statutes.

f/g", /o A Y2y -

Dayumne Phone #

SIGNATURE: __ ' ~ N, DNE

AE OF ¢ Y . O,
SIGNATURE AND TYPED OR PRINTED NAME OF .\DR Al TATIVE

~

L2




