2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR}

DOCUMENT # L06000052530

1. Enlity Name

DT CONSTRUCTION, LLC

Principal Place ol Business

1149 GALAXY LANE
THONOTASSASA FL 33592

Maiting Addrass

1149 GALAXY LANE
THONOTASSASA FL 33592

FILED
May 21, 2007 8:00 am
Secretary of State

05-21-2007 90363 003 ****50.00

T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, clc. Suile, Apl. #, elc. 1st MOORE CR2E083 (10/06)
City & Stale Cily & Slate 4. FEI Numbor Applied For
‘N‘olApplicablc
Zp Country Zp Country 5. Certilicale of Sialus Desired ] $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Adtress of New Registered Agent
Name
TURNER, CONALD .
P h LAl Street Address (P.Q. Box Numbor is Nol Acceplable
1149 GALAXY LANE ‘ prable)
THONOTASSASA FL 33592
City Zip Code

FL

8. The above named entity submils Lhis statement for the purpese of changing ils registered office or registered agent, or both, in the State el Florida. | am familiar with, and accopt

the obligalions of regislered agenl.

SIGNATURE

Signature, Iyped of pintsd name o rggisterec agent aod Itk J anolcable, (NOIL: Regrstersu Agonl signate:s rocred when rsaslating) OATE
3
FIL;E NOW!! FEE IS $50.00
Make Check Playable to Florida Department of State
v i Due By May 1, 2007
9. . MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/CHANGES
10iE P O ooleie nm [ Ghange [ Addition
Nt TURNER, DONALD NAME
SIRLTADDRESS ¢ 1149 GALAXY LANE STRLE | ADDIYSS
CIY-ST-71P THONOTASSASA FL 33592 CITY-%1-41F
THTAE [ pelete i O ctange [ Addition
NAM! HAM
) SIRLE 1 ADDRLSS SIREETADDIY S8
CIlY-81-2IP CHY-S1- /P
RIE: [ Delete It [ Change [ Addition
NAME NAML
SIREET ADDRI 83 SIRLE T ADDIY 8%
Uitr=5i=rit— — = - e R TAR AR T - — - = - O ——
HILYE [ pelete Tt I Change ] Addition
NAML NAME
SIRFET ADDRESS STIREETADDR 88
CIHY-ST-21P CHY-8i /P
I 7] Delete 1 [ Change [ Aadilion
NAME NAML
SIRLET ADDELSS STREFT ADDRE S5
CHY-SI-71P CITY 8171
TILE [ pelete i [ Change [ Addilion
NAML NAMI
STREET ADDRESS SIREET ADIHE 55
CHY-SI- 211 CITY-8E-/1

11. | hereby certify that the informalicn supplied with this filing does not qualify for the exemptions conlained in Seclion 119, Florida Statutes. | further certify thal Ihe information

indicated on this reporl is irue and accurale and that my signature shall have the same legal effect as if made under oalh: thal | am a managing member or manager of the
receiver or truslee empowarad [0 exccule this report as required by Chapler 608, Florida Slatules. -3

%/%&/ Qa/ﬂ//gé 4 ﬁf/}/fﬁ' 772’ 57&7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE

limited liability company or

SIGNATURE:

g

Cayrw Poame ¥




