2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) )
DOCUMENT # L05000028183 . Fgléc%'%t 2%1('))93f8é(t)3t2m

1. Entity Name
D & D LAWN MAINTENANCE LLC 02-21-2007 90101 038 ****50.00

Principal Place of Busincss Mailing Addross
3454 KAISER AVE. 3454 KAISER AVE.

s wese g

2__fr|n<:|pal Flace ol Business - No P.O. Box # 3. Mailing Address
Yo kacer A ISUSH Kaisers A/

Suilo, ApL. #, clc. Mok Suite, Apt. #, clc. 1st MOORE CR2E083 (10/06)

City & State — ity & State 4. FEI Number Applied For
S A “\JT C\O( )Cj H éfﬂﬂ *JT C‘OUCG 20-2536792 Not Applicable
Country Zip Counlry - ‘ $5.00 Additional
gql_,l —2 2’ OS o \ A \3@’71 c S - 60( ,& 5, Cerlificale of Slatus Desired O Fee Requirecli lona
6. Name and Address of Current Registered Agent 7. Name and Addrass ot New Registered Agent
Namao

gﬂtllléhEKnAll:S)AEgR.E\'fE Streel Address (P.O. Box Number is Nol Acceptable)

ST. CLOUD FL 34772

City FL ‘ Zip Code

8. The above named cntity submits this statoement for lhe purpose of changing ils registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
iher obligalions of registered agent.

SIGMATURE
Signatury, lyped o printed name of registered agent and bile | app ioable (NOTE Registeraa Ageant signalure remirea when ransiotng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9 MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TIILE MGRM O celele 1 [ Change [ Addiiion
NAME MILLER, DARREN NAME
STREET ADDRISS | 3454 KAISER AVE STREET ADORLSS
CITY-S1 2P ST. CLOUD FL 34772 Ciry 51 7
HILE [ Defele T O change [ Addition
NAME NAME
STRELT ADDRLSS SIRLE | ADDRESS
CiTY-S1-21P Ciy-sl- /e
e O petere i ] Change [ Addilion
Nkl NAMI
STRIE? ADDRESS SIRLETADDRESS
CITY-SI- 2P CITY S1-2IP
ME O Delete i O change [ Addition
NAME NAME
STREE] ADDRESS STREE [ ADDRESS
CIY-51- 4P GITY-S1 AP
m [J pelere i [ change [ Addition
NAME NAME
STREET ARDALSS SIRLE] ADDRESS
CITY-S81-11¢ CIY-S1-7IP
THTLE O pelete i [ change [ Addilion
NAME NAMI
STRLET ADINY 55 SIREET ADDRLSS
EITY-ST /F ﬁ . 3 CIY-81- 4P

. | hereby ceriily that b4 information supplied with thisfilig doas ol qualify for the exemplions contained in Section 119, Florida Stalutes. | further certify that the information
indicated on this repbrt is jruc,and accurale and al re shall havo the samo legal effoct as if made under oalh; that { am a managing member or manager of lhe

limited liability com any of lpe receiver of lrusl owered (o o this report as raquired by Chapter 808, Florida Slalulos.
SIGNATURE: "‘//U/ow / 4/& fmﬁfm Mn e 2 } 4 / OF YRH59

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayime Phono #

(o



