2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR}

Mar 06,2006 08:00 AM
DOCUMENT # LO0000000935 S ’ f S.
1. Entiy Nawe™ " ecretary of dState
D & D SERVICES, LLC
Brincipal Place of Busingss Maling Address
6524 ROCKY POINT ACAD PO BOX 63
LAKE WALES FL 33898 DUNDEE FL 33838-006%
2. Puncpal Place of Business 3. Mailing Adgress
Suke, Apt, #, eic. Suite, Apt. 4, €1, 15t MOOHRE CROEDS3 (10/05)
Cily & State Ciy & State 4. FEi Numbec [ [Appied For
59'363459 __L !Nm ApphcaL
Zip Country ap Country 5. Certificate of Staius Deslred O ?ese ggﬁf:;'mal
6. Name and Address of Current fegistered Agent 7. Name and Address of New Registered Agcnt

Name
EQQTECR)'C?{%V‘L%K?\&%EAD Strest Aodress (P.O. Box Nurmiber 5 Not Accaptable)
LAKE WALES FL 33898 . .

City h "'_'F'L i Zp Cads

B Thie above named antity submits this statement tar the purgoss af changing ds regtstered athca ar ragistered agent, ar both, in the State o Florida. tam tamdiar wih, and aoier
the ophgations of repisiered agent.

SIGNATURE
Il .mu typudd ot peinied name of regrtered agertl s st appitabie {MOTE. Hegnsiored Agent svpifue reaied wiier ienslanng) DA
FILE NOW! FEE IS $50.00
Make Check Payable o Florida Department of State |
" .Due By May 1, 2006 o
N  MANAGING MEWMBERS/MANAGERS 1. 7T TADDINONSICHANGES
e Ap O elete e ] REREL ashdas F]] )ggp D,
st BAXTER, DAVID W NAAE {13/ 151158008 0-02T 55,10
SIRETANORESS [E524 ROCKY POINT ROAD - STREET ADDRESS
or-si-zp b AKE WALES FL 33858 - OV
it 3 Dotete {113 F D Change 3 AdFsr
NAME HAME
STREET ADERESS STREET ADDRELSS
T3y 8T- 1P CITY- ST 2%
e 23 Detete HLE I Crange T AGSS
RAME NAME
STREET ADDRESS SIRLET ADDRESS
CITY - S‘ IVF G\T‘{ sr.Imw
fne O zete e O ohange O Ao
HAME NAME
STAFET ATBALSS STREEF ADDRESS
Cive-51-21P CiTyY-63-2P
e O3 oetete i Dthange T Az
RANT HAME
STREET ADDRESS SERTET ADDRESS
CiTy-SI-I9 CITY - Si- 49
TIRE {1 Detere Tt O Change [ A4~
NAML HAME
SIRLLY ADDRLSS STRELY ADDRESS
CITY- ST-ZIP Cily- 87- 2

11, § hereby cervly that the miormation supplied with this filing does not qualify for the exemptions oomamed n Semacm 119, Florida Szalutes I iunhe: :.,ermy ma1 lhe mformahon
indicated on this repert is true and accurate and that my signature shall have the sarme legatl effect as if made under calh, thal § am a managing member or manager of the
hrmite halbdity company or 1he regeiver or 1rusiee empowsred 1o execule Ims repon as required py Chaplier 808, Fonda Siatuies. .

.
CILMATHIDE - .Cmﬁ,/ff‘ /Zfdf/ﬁ.x.

A Y X s rrd



