2004 LIMITED LIABILITY COMPAN
ANNUAL REPORT

Y FILED

DOCUMENT # L03000047926

1. Entity Name
D AND T SERVICES LLC

Secretary of State

05-03-2004 20137 014 ****50.00

Principal Place of Business

157 MCARTHUR ST
CRESTVIEW, FL 32539

Mailing Address

157 MCARTHUR ST
CRESTVIEW, FL 32539

2. Principal Place of Business 3. Mailing Address

AU 0 0O

Suita, Apt, #, elc. Suite, Apt. #, ete.

04232004  Chg-LLC CR2EQS3 (10/03)

City & State City & State 4, FEI Number Applied For

37 ~/HZ 5722 Not Applicable
zp Cauntry Zip Couniry 5. Cerlificate of Status Desired [ g—g&ﬁma‘
8. Name and Addraas of Current Reglstered Agent 7._Name and Address of New Registered Agent
Narne

ALLRED, DAN
157 MCARTHUR ST Strest Address [P.0. Box Number i8 Mot Acceptabla)

CRESTVIEW, FL. 32536

City

FL 1 Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered
the obligations of registered agent,

office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed of printed name of regisweced agent ar iithe it applicatye.

{MOTE: Regmtered Agart #:gnaiure required whan reinstazng

Filing Fee is $50,00 Make chec| o
Due by May 1, 2004 orida; Department of State
A B e !
R i —n"&vﬁﬂ'ﬂ- B 4 ef..‘,f£~
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TME MGR O Delete TE O Change 7 Addition
NAME ALLRED, DAN NAME
STREETADDAESS | 157 MCARTHUR ST STREET ADDRESS
iry-sT- ZIP CRESTVIEW, FL 32539 CITY-5T-2P
TME ' [ Deiele TALE Octangs [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-S1-2P CITY-ST- TP
YITLE 0 oeiete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2ZP
TIME [ Delete TINLE O change 7] Addition
NAME ) - - - NAME
STREET ADDRESS STREET ADORESS
Iy -ST-ZIP GiFY-5T-ZF
ILE O Detets TITLE [ change {7 Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-57-7IP LY -57-2P
FINLE 3 Deete TITLE [ change  [C3 Additien
MAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP Crty-sr-ap

11. | heredy certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indlicatad on this report is true and accurate and that my signatura shall have the sama legal effact as if made under cath; that [ am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

/)

SIGNATURE: £ )/

ZS50-L 57 3595

SIGNATURE AW OR FRINTED NANE OF SKONING MANAGING uﬁﬂ!ﬁt MANAGER, OR AUTHORIZED REPRESENTATIVE

4-30-04

Daytime Phona #

May 03, 2004 8:00 am




