2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 02, 2005 8:00 am

1. Entity Neme 1 N
D. TECH NETWORKING SERVICES, LLC 05-02-2005 90126 047 ***50.00
Principal Place of Business Maiiing Address
11450 NW 56TH DRIVE, SUITE 106 11450 NW 56TH DRIVE, SUITE 106
CORAL SPRINGS, FL 33076 CORAL SPRINGS, FL 33076
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262008 Chg-LLG CR2EOSS (10/03)
City & State City & State 4. FEI Nurnber Applied For
ZO - Dsq 33 (.Pa Not Applicable
Zip Counlry Zp Country 5. Cerificate of Slatus Desred [ $9-00 Additionai
Fee Required
6. Name and Address of Current Regl d Agent 7. Name and Address of New Reglstered Agent
. Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)}
TALLAHASSEE, FL 32301-2525
City FL ‘ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in tha State of Fiorida. | am famifiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed or printad name of reglistersd rgent and tids if appiicapls, (NQTE: Ragintared Agant signaturs required when reinstating) DATE
Filing Foe is $50.00 Make check payable to
Due by May 1, 2005 : Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS /| CHANGES
TLE MGR [ Delete TLE [ change [ Addition
RAME ELEBUTE, DAVID NAME
STREET ADDRESS | 11450 NW 56TH DRIVE, SUITE 106 STREET ADDRESS
CITY-5T-2P CORAL SPRINGS, FL 33076 CITY-ST-2F
TTLE ] Detete TITLE [0 thange {7} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-ST-2P
TITLE [ Delste TITLE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2P
TITLE J Delete TITLE [ Change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [T Delete TMLE [1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TMLE [ Delete TILE [ Change {7 Additian
NAME HAME
STREET ADGRESS STREET ACDRESS .
CiTY-ST-2P CITY-8T-2P
1. | hereby certify that thé information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(), 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 the regeiver or trustee émpowerad to exacute this report as required by Chapter 608, Florida Statutes.
: ( band Eceoie) 4—,’2{0 / G432
SIGNATURE: 120 /% 4
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING MANAGING MENDER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Oate Daytire Phone #




