2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L0O7000053751

1. Entity Nams
RUST-TECH HOLDINGS, LLC

Principal. Place ot Business .
18550 QUMI.‘RUNDRIVEFI’-' S
JUPITERFL-33458" 457~ + "

Mailing Address

.. -18550 QUAIL RUN DRIVE
JUPﬂER. FL 33458

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

Suite, Apl. #, stc,

FILED
Apr 18,2008 8:00 am
ecretary of State

04-18-2008 90155 018 ***138.75

2000463

[IRRE,

(U R HIIIIII\ BN

Suite, ApL #, etc. 01102008 Chg-LLC CR2E083 (12/06)
City & State City & State FE| Number Appliad For
a G- OY1913% Not Applicabie
Zip Country Zip Country . ) $5.00 Additional
8. Certificate of Status Desired O Feo Required
8. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agem
Name

-GBY CORPORATE SERVICES, INC.
777 SOUTH FLAGLER DRIVE
SUITE 500 EAST

WEST PALM BEACH, FL 33401

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement lor the purpose ol changing its registered office or registared agent, or both, In the State of Florida. | am familiar with, and accept

the cbiigatiens of registered agent.

SIGNATURE

Signatire, typad of primed name of registeved agent and Lie I appicaia.

(NOTE: Regrstered Agent signature requiiec whan reingtating)

DATE

O

" FILE' NOWI!' FEE 18 $138.75 -
_ After May 1, 2008 Foo will be $538.75

- Make check payable to ., . ,'
"“'Florida Department' of Stata e

9. ’ MANAGING MEMBERS/MANAGERS J 1o ADDITIONS/CHANGES
_TmE -[MGR | O Delete " TmE ClChange [ Acdition
NAME HAINES, RICHARD A . NAME
STREET ADDRESS | 18550 QUAIL RUN DRIVE STREET ADDRESS
CIrY-ST-TP JUPITER, FL 33458 CY- ST-21P
TME [J Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CIry-57-2IP
T O pelete TE [ changs  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
IrY-ST-721P cry-sT-2IP
TmE [ oetete § e Cdchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cy-57-21p
THLE O Detete T Ocange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-3P CmyY-ST-2¢
TLE 1 Detete TME O crange [ Addition
NAME - . : N R .
STFEETADDH STREET ADDRESS
omstap U, L CmY-Sr-2P

11. 1 hereby certily that the tnlon'nauon suppliag with this filing does noi guality for :he exemptions contained in Chapter 119, Forida Stmutes I tunher carﬂty ihat the Iniormation
indicated on this repart is true and accurate and that my signature shall have the sarme legal effect as i made under oath; that | am a menagmg member or manager of the
Iimned liability company or the receiver pr trustee empowered to executa this report as required by Chapter 608, Florida Statmes .

Yl-09



