2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) °

DOCUMENT # L00000000935

1. Entity Namo
D & D SERVICES, LLC

Principal Placo of Business

6524 ROCKY POINT ROAD
bgKE WALES FL 33898

Mailing Address
PO BOX 69

DUNDEE FL 33838-0069

us

2. Principal Plage of Business - No P.O. Box #

3. Mailing Address

FILED

Feb 07, 2007 08:00 Al

Secretary of State

RN DRI

Sule, Apt. £, oic. Suito. ApL. #, elc. 15t MOORE CR2E083 {10/06)
City & Slalo City & Stale 4. FEI Number Applicd For
59-3634458 Not Appiicable
Zp Country Zip Counlry 5. Corlificate of Status Desired ﬂ’ $5.00 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Nama

BAXTER, DAVID WAYNE
6524 ROCKY POINT ROAD
LAKE WALES FL 33898

Siroot Address (P.O Box Number is Not Acceptable)

City

Zip Code

FL

8. The above namad g

submits this slatement for the purpose of changin

its rogistered office or regisiered agent, or bolh. in the State of Florida. | am familiar with, ana accept

/- 30-77

SIGNATURE
Stared sgent and ol an?Em:Ie. {NOTE: Regislersd Apanl $ignalure requirsd when ransiaing) DATE
FILE'NOW!!! ‘FEE IS $50.00
Make Check Payable to Florida Department of State ' "
‘ _Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS | CHANGES
nne P O pelete T [ cnange ] Addition
NANIF BAXTER, DAVID W NAME LODDOoR26212
SIRLET ADDRESS | 6524 ROCKY POINT ROAD STREE] ADDRESS 02/15/07=-80012-004 55,00
cv-sl-ZP | LAKE WALES FL 33898 CITY-ST-21P
HILE CJ Delele me {7 change - [J Addition
NAME NAME
SIRFET ADDRESS STREET ADDAE5S
CITY-ST- 2IP €ITY-ST-2IP
e [ pelete e [J Change ] Addition
NAME NAMF
SIREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-7P
LGS (] Detete T [ change [ Addition
NAMF NAME
SIREET ADDRESS STREE] ADINE 58
CITY-S3- 2P CITY-ST-7IP
TILE 7 Delete IILE [ Change [ Addition
NAME NAMF
SIREET ADDRESS STREET ADDRESS
CITY-ST1-2IP LITY-S1-7P
TILE ] petete TILE [ change [ Addition
NAME NAME
SIREFT ADDRESS SIREET ADDRESS
CIY-$1- 2P CIFY-SI- 2P

11, | hereby certify that the information supplied with this filing does not qualify for the exemplions containad in Section 119, Florida Statutes. | further certify that the information
indicated on this repori is frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
limited liability company or the receiver of trustee empowarad lo exesute this report as required by Chapler 608, Florida Stalutes.

Davol thwe B /30—07 F.2.,287-50

ME OF GIGNING MA“AGNG MEMBER, MANAGER, OR AUTNOHIZED&EF‘HEBENTATNE

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED

Dayuwne Phane §




