FILED
2007 LIMITED LIABILITY COMPANY Feb 26, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000108034 02-26-2007 90304 032 ****55.00

1. Entity Name

DD AND | SERVICES LLC

Principal Place of Business Mailing Address
444 EAST CANE AVE 444 EAST CANE AVE G
CRESTVIEW, FL 32533 CRESTVIEW, FL. 32539 2[’ U U 3“ 3 3
s P OGS e 5| IRV AME N
93] 1) Sames hee BLydl |93/ 10_Sames hee Bhvd,
i‘g‘" [P AP {SU"?.A‘Z‘]”' ete. 02192007  Chg-LLC CR2E083 (12/06)
Chty & Sate City & State . 4. FEI Numboer Applied For
Cg_ej-v ew . FI C’ch;v rew FA 20-3743465 Not Applicable
" 7 " 7
Y %{’gr—y A 555'301 &’g"}iy_ 5. Certificate of Status Desired (38 Eese-ggqﬁf:;“""a'
6. Name and Address of Current Registered Agent i A 7. Name and Addrass of New Ragistered Agent
Name
LANKFORDWILLIAM
444 EAST CANE AVE Street Address {P.0. Box Number is Not Acceptable)

CRESTVIEW, FL 32539

City FL rZip Code

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

the obligations of regisiered agent.
22-07

SIGNATURE
Signature, typec or printad name of registered agent offc lille if applicable. (NQOTE: Registerad Aganl signature fegquitad whan reinglating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10, ADDITIONS / CHANGES |
TITLE MGRM 1 Delete TITLE [Jchange [ Addition
NAME LANKFORD, WILLIAM NAME
STREET ADDRESS | 444 EAST CANE AVE STREET ADDRESS
CITY-ST-2IP CRESTVIEW, FL 32539 CITY-ST-ZIP
TILE 7 pelate TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TE O etete TITLE O change [ Addition
HAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-St-2IP CITY-ST-7IP
TITLE ] petete TILE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelste TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-51-21P
TITLE 7 pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-21P

11. | hereby certify thai the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or trustee ampowered to execute this report as requiced by Chapter 608, Florida Statutes.

SIGNATURE: Q/‘)LUM (& 9 Q20D 8s0-3bL-594F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ﬂANAfNG MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




