" 2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 15, 2005 8:00 am

DOCUMENT # L00000000935 . Secretary of State

1. Entity Name (03-15-2005 90352 015 ****55.00
D & D SERVICES, LLC

Principal Place of Business Mailing Address

6631 LURE COURT PO BOX 69

e e Hm’l” |” ||m ||"| |Il|| m" Ilm II“I Ilm m‘l mll "m I”I" I” ‘|I|
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc

635'07 /Do eﬁq pr % a,P:e Apt. 86;:., L9 ' 15t MOORE CR2E083 (10/04)

City & State ity & State — 4. FEi Number Applied For
A/{~£-S F/ \ (A_Udﬂe& /{ 59-3634459 Not Applicable
\gz 38,757_ CO;T(UZS /9 3;%’ 35 006l Country 5. Certificate of Status Desired B’ ?ese ggql‘ﬁ?;g“""a'
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R R Nama
EGA:;(.'TESREE)%%BRWI-AYNE Street Acée-ﬁ;gf) %rﬁber lséN)o/tgA(tiiz?age) M ljﬁ

LAKE WALES FL 33853

bs2Y Bocky Pt Rosd.

City f E e WA—/{-S ! FL leCode?X

B. The above named entity gubmits this statement for jhe purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE O‘?-';zﬁd’ - o3

9. MANAGING MEMBERS/ MANAGERS . ADDITIONSICHANGES

THLE P B Delete TITLE ﬁ t9)dL! 2 MI Whange [ Addition

NAME BAXTER, DAVID W NAME - Q pF M

STREET ADBRESS | 6631 LURE COURT STREET ADDRES " 6:7 ‘21 - g

Or-Si-IP  |LAKE WALES FL 33853 cr-sap @kz 4@5 ﬂ 33?'?8?

LE 3 Delete TLE { Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CIVY-SI-2P

TILE [ Delete ) TmE - (JcChange  [J Addlllun

MAME T T T T TeTTTTTTTTTTTTTTTY Y Y T 0 T Tt T T T

STREET ADDRESS STREET ADDRESS

ory-sr-ae CITY-ST-2IP

TITLE Delate TFTLE Change Addition
.. q

NAME . ] NAME

STREET ADDRESS . T STREET ADDRESS

CITY-ST-2IP v CITY-ST-2IP

TITLE : O Delete e S ) . O change ] Addition

NAME NAME

STREET ADDRESS o STREET ADDRESS

CITY-ST-2F . CITY-ST-2IP

TITLE O Delsle TITLE [0 change [ Addition

NAME - NAME . . ’ .

STREET ADDRESS . STREET ADDRESS . 5

CITY-ST-BiP CITY-ST-2IP

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or ustée empowered 1o execute this report as required by Chapter 608, Florida Staxutes

SIGNATURE: e 25057 (§63)287-5077

SIGNATURE AND TYPED OR PRINTED NAME OF S?GIG MANAGING MEMBE”M&NAGEH DR AUTHORIZED REPRESENTATIVE Data Oayume Phone #




