o FILED
ANNG AL REPORT (AR) - BUE BY-FIAY 1, 2008 ., Jun 25, 2008 8:00 am

DOCUMENT # L04000069195 Secretary of State
1. Entity Name 05-28-2008 90140 015 ***138.75
D&J SERVICES, LLC
Princigal Prace of Businass Maiting Address
%3540 KINGSLEY AVENUE 3;40 KINGSLEY AVENUE
ORANGE PARK FL 32073 ORANGE PARX FL 32073
us us G 00 O
2. Principal Place of Business - Mo P.O. Box # 3. Mailing Address

Suite, At #. 1. : Suite. ApL. #, etc. 15t MOOAE CRZE083 (10/07)

City & Stae Ciy & State 4. FEl Numper 20-1647711 Appiied For

Not Applicstlie
Zip Counitry Zip Couniry 5. Cariificate of Stowws Desired [ gg.gg‘ﬁ?iﬁanal
. €. Mame and Addrass of Current Registered Agent 7. Namo and Address of New Rogistarod Agent

N

; gﬂ%gl(olltl‘é‘éliséy T\VENUE ' Steet Address {P.0. Bax Numbar is Not Accepiab'e)

#5
ORANGE PARK FL 32073

City FL I Zip Code

8. Tne abave named entity subxoig™is statement for the pur, { enanging its registerea office or regisigred agent. or coth, in the State of Flosida. | am familiar with, and accept
>

the obligations of ragisjerd /

SIGMNATURE » -
peg orcred nama of ey zicred Agom anc Lrie d epphcablo. VOTE: fierpCered ANl 14 KLre 100.m et wien renaung) DATE
’ .. . FILE NOW!!! FEE IS $138.75
After May 1, 2008, Fee Will Be $538.75
.Make Check Payable to Florida Départrment of State
. MANAGING MEMBERS/MANAGERS 10. ADDITYONS / CHANGES
ME MGRM O paiete TIE Ol thangs ] Addition
HAVE WELDON, JUSTIN HAME
STHEET ADURESS }5759 PIPER GLEM 8LVD STPEET ADORESS
cry.st.zr | JACKSONVILLE FL 32222 CITY- §T- 20
TILE MGRM O paters TITLE O cCtange 7] Addiion
WAME WELDON, DAN NAME
SIREET ADDRESS | 17290 US HIGHWAY 90 W STREET ADOAESS
CT-ST.2P  |BALDWIN FL 32234 CITY-5i- 7P
TMLE O petee i O change ] Addition
Ralvg - - - - - el HAME - - - =
STREET ADDRESS SIREET ABORESS
CITY-ST-21P CrY-§i-2P
e O peime THE o DOctage O Addition
RARE HAME
STRECT ADDAESS . STREET ADDRESS
CIFY-SF-7P Criy-5i- 1@
TME 1 Delete me Ocrange [ Aadition
HAME NAME
STREET ADDRESS STHEET ACDRESS
CITY- S1-29 CNY-37- 2P
TiTLE 1 Detste e O Crenge [ Acdition
HAWE NAME
SIREET ADDAESS STREET ARORESS
Liry-SI-1p Y- 5i- 2

11. | heraby cartdy hat the infermation supplied wit this fiting do8s act gualify for the yxempiions contained in Section 119, Floriga Siatutes. | turther cenify that tha information
indicoted on (his report is ue Bnd Rccuratp-and that my signalure shalk have the sama legal effect as it made uncler camh: that | am a Mmanaging member or manager of me
limitad Lability company o the receiv T red lo exgcute this report as requirad by Chapter 628, Florida Statutes.

SIGNATURE:
BGNATURE

OR PRINTED WAME OF BIGMING MEMAER, , DR AL ESENTATIVE Qg Cuylorn P 4




