2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) -

DUE BY MAY 1,-2008

DOCUMENT # L00000000935

1. Entity Name

D & D SERVICES, LLC

Principal Place of Birsinass

6524 ROCKY POINT RQAD
LgKE WALES FL 33898
U

Maiiing Address

PO BOX 69
B‘L.SJNDEE FL 33838-0069

2. Principat Placc of Business « No P.O. Bux #

3. Mailing Address

FILED

Feb 11,2008 08:00 AM

Secretary of State

VAU G e

Surte, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/07)

City & State City & Stats 4. FEI Numper Aopled Fo
59-3634459 Not Applicatle

4ip Gountry <o Couriry 5. Caruficate of Status Desired E/$5 00 Additionat

Fee Required

B. Namo and Address of Current Regiaterad Agent

7. Name and Address of New Reglsterad Agent

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

Narme \

Street Address (P.O. BUWWB)

~——

City

FL Zip CRB\

8, The ahove narmed entity subxmits thie staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatiors of registered agent.

SIGNATURE

Sigyratinge. typed of protedt naime of reg sicrad agerl and e f opp waoke (NOTE Rapcloced Agont s gialiic 160 auest wicn remsialing) DATE

.  Fldida Depar

8. MANAGING MEMBERS.’MANAGEHS ADDITIONS f CHANGES
TITLE p 3 Dolete - cnange [ Adaition
o BAXTER, DAVID W 1 fLJ“'i L lfiﬂ-g é eIn -
SIREET ADORESS (6524 ROCKY POINT ROAD 124200 HOH3-011 143,705
CITY-$T- 2P LAKE WALES FL. 33898
TIE 7 Dalete O change  [] Aaditien
HARE HAME
STREET ADDRESS STRELT ALDRFSS
CITY-5T-2IF ChY-81-21p
kL 1 Delete itk ehange [0 Addition
NAME NANE .-
GTREET ADDALSS STREET ALDRESS
CITY-5T-2IP CITy-g1-2p
TILE 1 petete TITLE [ Change  [] Addnion
NAME HAME
SIRLE| ADDRESS STFEET ABDRESS
CIY-81-2p CIrY-ST- 230
TITLE 1 delete TTLE [Jchange [ Addition
HAHE NAME
STREET ADDRESS STRELT ABDRESS
CITY-57-21F CITY-5T-28
Hiil3 1 eiate fit¥3 Change [ Additon
NANE NAME
STREET ADDRESS STREET ADDAESS
CITY-§1-2IP CITY-87- 2

11. | hereby certily that the information supplied with this filing does net quality for the exemptions contained in Section 119, Flarida Stalutes 1 further certify that e inforation
indicated on his report is true ang accurale and thar iny signalure shail have the samy lagal effect as it made under oath: that | am a managing member or rnanager o the

hmiled liability companyv or thg receiver or wusles empowerad 1o exacyte this report as requirsd by Chapter 608, Flarida Stalutes.

SIGNATURE:

SIGNING MANAGING

IBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

2ay

02~ 208  LUR-287-5077

Caylara Porg #



