2006 LIMITED LIABILITY COMPANY FILED

-~ ANNUAL REPORT Jul 31, 2006 08:00 AV

DOCUMENT # M04000000249

1. Entily Name

D. TECH NETWORKING SERVICES, LLC

Secretary of State

Frincipal Place of Busingss Mailing Address
11450 NW 56TH DRIVE, SUITE 106 11450 NW 56TH DRIVE, SUITE 106
CORAL SPRINGS, FL 33076 CORAL SPRINGS, FL 33076
07222006 No Chg-LLC CR2E083 (11/05}
Do N OT WR ITE IN TH 'S SPACE 4. FEI Number Applad Far
20-0593360 Nol Appticable

5. Cerlificate of Siatus Desired O $5.00 Additional
Fee Requirad

6. Name and Address of Currant Ragisterad Agent

CORPORATION SERVICE COMPANY -
1201 HAYS STREET Do NOT WRITE
TALLAHASSEE. FL 32301-2525 lN TH lS SPACE

8. The above named entity submuls this statement for the purpose of changing its ragistered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
1ha chligaticns of registered agent.

SIGNATURE

Signaturg, iyped or pinted nome ol regrstered agenl urdd bile 1l applicania. (NOTE: Hegistered AQent Signature requiie when femstatng) DATF

Filing Fee is $50.00
Due by September 6, 2006

9. MANAGING MEMBERS/MANAGERS

TITLE MGR
NAME ELEBUTE, DAVID
SIREET ADDRESS | 11450 NW 56TH DRIVE, SUITE 106 Un

T T
CIFY-51-2IP CORAL SPRINGS, FL. 33078 na {UL:’!‘HE:]‘.}‘.J ] %Ti]]DB 0.0
TITLE '
NAME
STREET ADDRESS
CITY-ST-2IP

TILE
NAME,

i:::s;:ztl):zss . - B DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
Ciry-St-2Ip

TITLE

NAME

SIREET ADDRESS
CITy-S1-21P

TITLE

NAME

STREET ADDRESS
CiTy-S1-2IP

11. | heraby certify that the informanon supplied with this filing does not qualfy for the exemplions contained in Chapler 119, Florida Slawnes. | lurther carify (hat the intormatian
indicated on this report 15 true and rate and that my signature shall have the same legal effect as if made under oath: that | am a managing membar or managar ot the
limited liabilty compzany or the rgda: r rustge empowerad 10 exacuta this repart as reguirad by Chapler 608 Florida Slatutes.

SIGNATURE: Dand Feputt 7'/26/@{ TIL-724-. Doty

SIGNATURE ANGAYRED OR MNTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date vinng Pl #




