FILED

2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCU MENT # LO3000003369 05-01-2006 90070 041 ****50.00
1. Entity Name
DIRECTIONAL SURVEYING SERVICES, L.L.C.
Principal Place of Business Mailing Address ‘ U U q 1 U]. U
4171 N. PENINSULA DR. 411 N. PENINSULA DR,
DAYTONA BEACH, FL 32118 DAYTONA BEACH, FL 32118
S s RS ERREAA
Suite, Apt. #, etc. Suita, Apl. #, stc. 01202006 Chg-LLC CR2E083 (11/05)
City & State City & Stata 4, FE! Number Applied For
57-1149675 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O Eese'ge?qtﬁ?;;ﬁona[
6. Name and Address of Current Registered Agent 7. Nama and Addreas of Now Registored Agent
Name

ROOKS, THOMAS MICHAEL JR
1404 EDGEWATER ROAD Street Addrass (P.O. Box Numbar is Nat Acceptable}
DAYTONA BEACH, FL 32114

City FL l Zip Cade

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signature, typed or printed nama ol registeved agenl and bite if epplicable, (NOTE: Registerad Agent signature requirec when reinsiating) DATE

Flling Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TMLE MGRM [ Detete TLE [Jchange {7 Addition
NAME ROQKS, THOMAS MICHAEL JR NAME
STREET ADDRESS | 411 N. PENINSULA DR. STREET ADDRESS
CITY-ST-2P DAYTONA BEACH, FL 32118 CITY-57-2P
TILE [ Delste TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
ME 7 Detete THLE [ Change {7 Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I7
TITLE O velete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TIMLE 7 oeete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-$T-219 CIY-5T-2P
TIME ] Detete TALE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI3Y-ST-2IP CITY-8T-21P

11. | hereby certify that the informatian supplied with this filkng ddes not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that tha information
indicated on this report is true and accurate and my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
timited liability company or the receiver or ipuatée empowe executa this report as required by Chapter 608, Florida Statutes.

.__/ N 4 laa/ou \3&95 F-IST

" Daytima Prone »

SIGNATURE:

SIGNATURE AND TYPED ‘R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




