FILED
2008 LIMITED LIABILITY COMPANY Apr 21, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #L07000057161 04-21-2008 90313 002 ***138.75
1. Entity Name
DRAIN-TECH SOLUTIONS
Principal Place of Business Mailing Address P T TTYvavw
2460 BAYWOOD DR EAST 2460 BAYWOOD DR EAST
DUNEDIN, 34698 DUNEDIN, 34698
e e AR A BT RAAIACAT
Suite, Apt. #, etc. Suite, Apt. &, etc. 04092008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. BEEt Number Applied For
ﬁ(ﬂf 05-—0 / ({} 3 Not Applicable
" N L~ -~
Zip Country Zp Country 5. Certficate of Stawus Desred [ giggq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHUBERT, WAYNE A
2460 BAYWOOD DR EAST Sireet Address (P.Q. Box Number is Not Acceptable)
DUNEDIN, FL 34698
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrawre, yped or prinlec name of registered agem and iitle if applicable. {MOTE: Regisiered Agent: signature required wnen reinstating) DATE

FILE NOWIIl FEE IS $138.75 o Make check payable to
After May 1, 2008 Foe will be $538.75 Flonda Department of State
9. MANAGING MEMBERS / MANAGERS 10. . ADDITIONS.’CHANGES
TITLE MGR 1 belete ME" [ Change [ Addition
NAME SCHUBERT, WAYNE A NAME
STREET ADDRESS | 2460 BAYWOOD DR EAST STREET ADDRESS
CITY-ST-2IF DUNEDIN, FL 34698 CITY-5T-2P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CITY-5T1-2P
TMLE O deete TILE . [] Change [ Acdition
NAME NAME - —-
STREET ADDRESS STREET ABORESS
CATY-ST-7IP CITY-ST-2iP
TITLE 3 Delete TITLE Ochange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS | ¢
CIVY-§T-7IP CITY-ST-2P
TIME O batete TLE [J Change  [J Adgitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP Cy-§T-71P
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2ZP CTY-57-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or l7ecewer or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /A Mg Ve m /41%, /d %Ld 207/

SIGNATURE AND TYPED OR Er:ME OF SIGNING MANA G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phane #

in-



