2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — Apr 30,2007 08:00 AM|

DOCUMENT # LO3000003369 Secretary of State
1. Entity Name
DIRECTIONAL SURVEYING SERVICES, L.L.C.
Principal Place of Business Malliing Address
411 N. PENINSULA DR. 4711 N. PENINSULA DR.
DAYTONA BEACH, FL 32118 DAYTONA BEACH, FL 32118
¢ . .o : ' N 'I."a
4wy | 01082007 No Chg-LLC CR2E083 (11/05)
Do NOT WRITE IN THIS SPAC E : . 4. FEI Number Applied For
57-1149675 Not Applicable
5. Certificate of Status Desired O gi-ggq:i?:ci!“mal
6. Name and Address of Current Reglsterad A{;ont . .

ROOKS, THOMAS MICHAEL JR
1404 EDGEWATER ROAD . DO .NOT WRITE L
DAYTONA BEACH, FL 32114 QA h‘; |N TH|SQ SPACE E IR

I
’

9

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

SIGNATURE

Signature, typed or printed nama of ragistarad agant and tile if applicable. (NOTE Registerad Agent signature raguired whan reinsiaing) . DATE

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS o oL ¢ S

TITLE MGRM e - D
NAME ROOKS, THOMAS MICHAEL JR . '
STREETADDRESS | 411 N, PENINSULA DR. '
CiTY-ST-2P DAYTONA BEACH, FL 32118 :

TME

NAME

STREET ADDRESS
CITY-ST-21P

L s Uopooopaser .
P s, !JS"=I‘h.’thsv¥3nﬂe§4~—| 107 50, 11
’E '; ',')z ol .g;‘. - E‘-f

e .
S ' o
N o N

TiTLE . :
NAME ’ RS

oo o 'no" NOT WRITE

. IN THIS SPACE »

NAME
STREET ADDRESS o T RS RS . R
CTY-57-21p RN '9; -,e;,;;i oo f! b fi ¢ ;n'é n, 315,“;.: T O

TIME N o ._-”‘ {:.' s
NAME , N R
STREET ADDRESS . .
cITY-S1- 2 '

TE . N ‘ h
NANE ; St S o o

STREET ADDRESS oy e . ; !
orr-51-20 T T L P B N R

N . o R P [EPEN

11. ) hereby certify that the information supplied with this filing does not qualify for the Exempnons comamed in Chapter 118, Florida Statules | 1urther cenify that the miormatlon
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath that | am a managing mamber or manager of the
limfteq liability company or the receiver opMfustes empowerad 1o execule this report as requlred by Chapier 608, Florida Statutes.

SIGNATURE: _ Yhoms M Rooks St dfoelor seostoust

BIGNATURE AND TYPED OR PRINTED NAME DF EIGNIN GING HEMBER}! AUTHORIZED REPRE!ENTATNE E’lle Daytime Phone »




