FILED
2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) Mar 29, 2006 8:00 am

DOCUMENT # L05000028183 Secretary of State
1. Entity Name : 03-29-2006 90023 013 ****50.00
D & D LAWN MAINTENANCE LLC
Principal Place of Business Mailing Address
TT TR AW
3454 KAISER AVE. 3454 KAISER AVE,
ST. CLOUD FL 34772 ST. CLOUD FL 34772
2. Princinal Place of Business 3. Mailing Address A_/
S Yaice A./ Y K.ﬁ\- S &
Suite, Apt. #, etc. Suite, Apt. 4, eic. 15t MOORE CR2E083 {10/05)
City & Slate — Cily & Siate — 4. FEI Number Applied For
S .C\ooA [ ST, dood [ 20-253C14 Noi Appicable

Zip Country . Zi Couniry . ) $5.00 Additiona)

3[./(’] e O5ecsia 581 1 L OSC- cola 5. Certificate of Status Desired O Foo Required‘ lana
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MILLER, DARREN No Change. " DA A L~

3454 KAISER AVE

Stregj A 5 (P.O. 801 &meer 15 Not Acceptabl
ST. CLOUD FL 347 248 s M

/ /ﬁ '”%r CAodd FL | "5

. 1iS this statement for the puy e ol ghang; g its registgfed of registerad agent, or both, in the Staie of Florida. | am familiar with, and acEEEt
ihe abligations Qf regesteptd agent.
SIGNATURE /{/i/'-\ — = I (3 LO -

Sijnatuse Wow o prles naime of regrtelen agent Big ke & .motruny //M] CAegsiered Agent s‘Jnn um toquied when 1psRckung) OATE

FILE NOW!I! FEE IS $50.00
Make Check Payable to-Florida Department of State.

. _ ‘_Querﬂy May 1, 2006 )
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
THLE . IMGRM 1 pelete TITLE [ Change  [] Addition
NAME MILLER, DARREN NAME
STRLET ADURESS | 3454 KAISER AVE STREET ADDRESS
CryY-§7-209 ST. CLOUD FL 34772 CITY-ST-2IP
TILE ] Delete TE [ Change [ Addition
NAME NAME
SISEE ADDEESS STREET ADGRESS
CiTY-ST-2P CITY-5T- 21
e . Dodets - —-g-HilE - — — - [DChage  [JAddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§t-217 CITY-5T-211
TILE O Detete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
THLE 7 oeete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P CiTY-ST-ZIP
TE ] Delete s ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRE S§
£ITY-§T-7P ) ﬂ-m-zw ] v/

11. | hereby certiy that the information supplied with this filing does not qualify jor the exemptions contain i , FloriganStatutes. | further cartity that the information
indicated on this report is trug and accurate ang that my signature shall habe the same legal effect agtf made i
limited liability company or the receiver or trustee empowered 10 exaculedhis report as required by

SIGNATURE: Daccen M W\ 3_ho{c>(p NG S 4N

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIRG MANAGING MENBER ANAGER, OR AUTHORIZEZ REFRESENTATIVE Date Duyinne Phone #




