2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M04000000249

1. Entity Name

D. TECH NETWORKING SERVICES, LLC

Maikng Address

11450 NW 56TH DRIVE, SUITE 106
CORAL SPRINGS, FL 33076

Principal Place of Business

11450 NW 56TH DRIVE, SUITE 106
CORAL SPRINGS, FL 33076
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FILED
May 15, 2008 08:00 AN
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05122008No Chg-LLC CR2ED83 (12/07)

4. FEI Number Apptied For
20-05933580 Not Applicable

8. Certificate of Staws Desired | ?656'22] l’::’:;”""a'

8. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525
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B. The apbcve named entty submils this statement tor the purpose of changing its registered cffice or registered agent, or both. in the State of Flonda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typed or piiniac name ol regisiersd agen! and Iile 1t apoicabie

{NOTE Registersd Ageni sgnatury required when reinstaing) DATE

FILE NOW!!! FEE IS $13B.75
Due by September 12, 2008

In accordance with s, 607.193(2)(b). F.S., the limited
liability company did not receive the prior notice. . .

9. MANAGING MEMBERS/MANAGERS

T MGR R

NAME ELEBUTE, DAVID
STREET ADDRESS | 11450 NW 56TH DRIVE, SUITE 106
CIFY-ST- 2P CORAL SPRINGS, FL 33076

TITLE

RAME

STREET AODRESS
CITY-ST. 2P

TITLE

NAME

STREET ADDRESS
CITY-8T.2IP

TITLE

HAME

STREET ADDRESS
CiTY-§1-2IP

TITLE

NAME

STREET ADDRESS
CITy-sr-2p

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP
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11. ( hereby certify that the information supptied with this filing does nol qualify for the exemplions contained in Chapter 119, Fiorida Statutes. | further certify that the information
mndicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
Iimited liabifity company or the receiver or truslee empowered to execute 1his report as required by Chapter 808, Florida Statutes

5[11.[71)0@, 9545159514

SlGNATURE:?ﬁ_Q/—/ b EvkbuTE

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

Date Dayums Phons #




