——

2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L04000069195 Apr 23,2007 08:00 Al
1. Eniity N . A
iy Name - Secretary of State
D&J SERVICES, LLC
Pringipal Place of Business Mailing Addross
§1540 KINGSLEY AVENUE §1 40 KINGSLEY AVENUE
5
ORANGE PARK FL 32073 QRANGE PARK FL 32073 :
2. Principal Placo of Business - No P Q. Box # 3. Mailing Address
Suile, Apl. #, olc. Suitc. Apl # ol¢ 15t MOORE CR2E083 (10/05)
Cily & Slato City & Slalo 4. FEI Number Applicd For
20-1647711 Not Applicable
Zio Country Zp Counlry 5. Cerlificale of Status Dosired O gg:;ggﬁg:éﬁmal
6. Name and Address of Current Registered Agent 7. Name and Addrass ot New Reglstered Agent
Name
WELDOCN, JUSTIN i
H .0, bl
2140 K|NGSLEY AVENUE Street Address (P.O. Box Number is Not Accoptable)
#5
ORANGE PARK FL 32073
City FL Zin Code

8. Tho abova namod onlity submits this statement for Ihe purpose of changing ils rogistered office or regisiered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligalions of rogistorod agent.

SIGNATURE
Signalurg, lyped or printed name of regislered agernl and tille f spplcahla, {NOTE: [fegistared Ageni sigralsre requiad when ransiatng} DATE,
L T T
- L FILE' NOWIH - FEE IS $50.00° 7.7

‘Make Check Payable to Florida Department of State

© ... . ' DusByMay1,2007 -
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
WiE MGRM 1 Delele TnEe [Jcraage [ Addition
NANE WELDON, JUSTIN NAME
STREET ADDRESS | 5759 PIPER GLEN BLVD STREET ADDRISS
LIy -S1- 2P JACKSONVILLE FL 32222 CIry-S1-2iP
TME MGRM [ belete Hiil3 [Jchange ] Aaditian
HAME WELDON, DAN . i NAME
STREETADDRESS | 17280 US HIGHWAY 90 W SIREET ADDRLSS
CITY-81-2IP BALDWIN FL 32234 CITY-81-2IF
TME 3 pelele T o [Cchange [ Addition
NAMF NAME L0 2 4esT

“GIREE] ADDRS S5 ' SIRFE | ADDRESS A0 T-B03-022 B0 00

CaY-Si-/Ip CIY-81- 7IP
MLE O Delete TILE [] Change [ Addtion
NAME ) NAME
STREET ADDRESS SIRITTADDRESS
CITY-SI-2IP CITY-S1-2IP
e (] Delete e, ' [ change ] Addiion
NAME NAM,
SIRLET ADDRESS STREET ADDRESS
CITY - ST-7IP CIY-51-21P
TOLE [ petete s O change [ Aadition
NAME NAME
STREET ADDRESS STREETADDRESS
CITY- S1-2IP CITY-S1-2IP

11. i horeby certify that the information supplied with thrs filing does not qualify for the exemptions contained in Section 119, Florida Stalutes. | further cerlify that the information
indicaled on this report1s rue and accurale and thal my signature shali have the sama legal effect as if made under oalh; that | am a managing member or manager of the
limited liability company cr the receiver priruste powerad 10 axoecula this raport as required by Chapler 608, Florida Stawtos

SIGNATURE: %’% 7 3049727832

BIGNATURE AND TYP| R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Daytme Phong &




