FILED
2006 LIMITED LIABILITY COMPANY "~ Apr 24,2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000048327 ecretary of State
1. Entity Name 04-24-2006 90053 026 ****50.00
D. & G. SERVICES, LLC
Principal Place of Business Mailing Address
2630 WEST 5TH STREET 2630 WEST STH STREET
JACKSONVILLE, FL 32254 JACKSONVILLE, FL 32254
T RS T
V3059 W Geae SH '
Suite, Apt. #, etc. $uite, Apt #, etc. 04132008 Chg-LLC CR2E083 (11/05)
City & State Cily & State 4. FEI Applied For
) hbf\\f’\\\ﬁ gb §El “D‘O"S 7 J\,Ci' L q Not Applicable
dp Country 3215_2_90 Country 8. Certificate of Status Desired 1 ?i gg]:f:é“""a'
6. Name and Address of Current Registered Agent ‘ 7. N'amn and Addrus of New Reg od Agent .
Name CD
GRIMES, DAVID J o \C)(po B?))N CimneS
2630 WEST 5TH STREET treet Address x Number is Not Acceptabl
JACKSONVILLE, FL 32254 | 2059wl Oeauer
Cil . Zij
DO Kssnoll & FL | %282~
8. The above named entity subpas this staterp$nt for the purpose of changing its reglstegd office or registered agent, or both, in the Siale of Florida. | am famitiar with, and accept
the abligations of regls ent. / /& /
SIGNATURE pra ,
. Sigreerck Nuun!mmdwﬂ%ﬂuﬂmdm {NOTE: Registered Agent signaiure roquod whon ronstating)
Fill Feo Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
mme MGRM O pelete SIILE RALVEALA d D, B\Chanqe [ Addition
NAME GRIMES, DAVID J N e, Do
STREET ADDRESS | 2630 WEST 5TH STREET STREETADDRESS | | 2.5 0 UO B Sy
trv-st-2p | JACKSONVILLE, FL 32754 avsir | jacksonnlle FL 89320
Tme 1 oelete TMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TILE [ Delete TILE [ change  [C] Adgition
NAME NAME
STREET ADDHESS SIREET ADORESS
CITY-ST-2P CITY-S1-2P
TILE 3 Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-ST-21P
TmE 3 pelere | N CJCrange  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-S7-2P
TILE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-TP

11, 1 hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 turther certify that the information
indicated on this repor is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing,member or manager of the
limited liability company or the regfiver or trustee g wered to execute this report as required by )aapler 6§08, Florida Statutes.

/ /ﬁ/w 9///5 ﬂ{%% 1 T0d

D OR PRINTED NAME OF uANAGINE § OR AUTHORLZED REPRESENTATIVE Da[e Daytima Phone &

SIGNATURE:

- /L - ——— -—— -



