e FILED
2006 LIMITED LIABILITY CO
ANNUAL REPORT (ARI Y Mar 03, 2006 8:00 am

DOCUMERNT' # Lo5000108034 Secretary of State

1. Entity Name (03-03-2006 90004 030 ****50.00
DD AND L SERVICES LLC

Principal Place of Business Mailing Address
444 EAST CANE AVE 444 EAST CANE AVE

SRR T

2. Principal Piace ot Bu i‘ness 3. Mailing Addres
Y44 é‘ﬁsf‘ Ave Ave, g 4 é‘ﬂsi-O\m Ave.

Suile, Apt. 4, etc. Suiie. Apl. 4, eic. 15t MOORE CR2E083 (10/05)

Cily & State City & Slate 4. FEI Number — Applied For
Cpestyiews  FL Crestview, FL R0-37Y3Y6S

Zip Country Zip Country - . $5.00 Additional

5. Cenilicate of Stalus Desired O X
32539 Okaloosa 132539 OAB Joosar Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name it i N
Willian | haw }E"()DVA

ﬁ?gg?%A\AN”IEJ:A‘C&EA Street Address (P.O. Box Number is Not Acceplable)

CRESTVIEW FL 32538 ,
494 (‘FAQ'}' ()ﬁ/v{/ ﬁvt

“reesty/ew FL | 89539

8. The above named entity subrnits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cobligations of registered agent.

SIGNATURE

Signature, tyDad of BONled natie of Tegrterad agent £nd Lo d apphcabke (NOQOTE. Regisienya Agent signalure required whan renstating) DATE

e ;,{» ]
g. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM CJ Delese TimLE [JChange [ Addition
NAME LANKFORD, WILLIAM NAME
STRECT ADDRESS 444 EAST CANE AVE STAEET ADDAESS
CITY-51-2P CRESTVIEW FL 32539 CITY-ST- 2P
TE T Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
GITY-ST-2IP CiTY-§T-2P
TiTLE O Delete TILE [ change (3 Adaition
AN _————— — i —RNRME - T
STREET ADDRESS STREET ADDRESS
CIry-S1-21P Y- S1-ZiP
TimE O Delete TITLE [Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CTY-§T-21P CITY-57-2IP
THE [ Detete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
BILE T Delete UTLE [ Change [} Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-S1-2IP

11. | hereby cerlify that Ihe information supplied with this filing does not gualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oalh; that | am a ranaging member or manager of the
limited tability company of the receiver of truslee ermpowered Lo execuie this report as required by Chapler 808, Florida Stalutes.

SIGNATURE: %\Lluw-gﬂmw Wil am LPWAQM] 3-91-Db  550- RS 3

SIGNATURE AKD TYPED OR PRINTED NAME OF #GNING MANAGING MEMBE‘R. MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Caytune Phone &




