FILED

2006 LIMITED LIABILITY COMPARY Jul 10, 2006 8:00 am

ANNUAL REPORT

Secretary of State

07-10-2006 90104 046 ****50.00

DOCUMENT # L05000104164

1. Entity Name
D & D CONSTRUCTION SERVICES, LLC

Principai Place of Business

2640 ARNOLD STREET
SARASOTA, FL 34231 US

Mailing Adcress

2640 ARNOLD STREET
SARASOTA, FL 34231

2. Procipal Flace of Busingss

3. Mailing Address

WA RATT RS mA

Sufe. Apt. &, el;. B Sune, Ar.:.f. # etc. 07062066 _ Chged LC. CROECE{11/05)
City & Stale City & Siate 4. FL! Number Applisd For
BG -1 ‘5 i a\ g@ pot Applicable
Zip Counlry Tip Sountry 5. Cortibcate of Status Gesred 0 Ei.g&gﬂmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agert
Marng
ZUKNICK, DANIEL
2640 ARNOLD STREET Shest Address (P O Box Munhor is Not Accepiabie)
SARASOTA, FL 34231
City FL i Zip Code

8. The abave named entity submits this statament for the purpose of ehanging its registerad office o regisiersd agent, or both, in tha State of Morida ! am familiar with, and accept

1he obhgations of legisterey agent

SIGNATURE

Signature, typed or primted pame of fegistered agen! ard fitte t appivable

INOYE: Angistere Agert cignature required when refrsizrogy DATE

FHing Fee is $50.00
Due by September &, 2006

Make check payabls to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS ICHANGES pd

NiE MGRM 7 Delete THHE Mz, M W Chage [ Addition
Ko ZUKNICK, DANIEL NE Recto, Dovid

STREET ANDRESS | 2640 ARNOLD STREET STREETADDRESS | %9 3 % Beoth pl

cry-sT-29 | SARASOTA, FL 34231 . CITY-S1- 218 sammsals, FL 34 13\

e MGRM ™ Detete ™ ClCrenge [ Aodition
NAME RECTOR, DAVID NAME

STREET ADDRESS | 4065 MACEACHEN BLVD, APT 40 STREET ADDRESS

CITY-57-2°P SARASOTA, FL 34233 city-S1-2F

e O Delete ML [ Change [ Addition
HAME NAME

STREET &DDRESS STREEY AUDRESS

LTy -$7- 2P GAY-S7- 7P

TILE 7 pelets L JChange [ Addition
MAME MAME

STREET ADDRESS STREET ADDRESS

CIFY-51-2P - £iry-§)- e

TITLE [ telete TWE [ Change T Addition
HAME NAME

STREET ADDRESS STRIET ADDRESS

Crry-s1-21P CirY-sr-2r

TItE 3 Detere TILE 7] Change ] Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P Y- ST- 2P

11. | hereby certify that the informatien supplied with this fiting does not guatity far the exermnptions contained in Chapter 119, Florida Statutes. ! further gertify that the information
indicated on this report is true and accurate and that my signature shait have the same legal effect as if mede under oath; that | am a managing member ar manager of the
limited liability company or lhe receiver or rustee empoweted 10 execule this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

94(- 356 0673

2/6/0¢

SIGNATURE A on Pﬂﬂ"{n NAME OF SIGHING MANAGNG

e

Dzryrma Phons #




