FILED
2007 LIMITED LIABILITY COMPANY Mar 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

L 4
DOCUMENT # 060000 571 4 03-19-2007 90463 043 ****50.00
1. Entlty Name
T & D SERVICES LLC
Principal Place of Business Maiing Address )
392 S, ATLAS TERRACE 392 SE. ATLAS TERRACE - 40037 582
PORT ST. LUCIE, FL 34983 PORT ST. LUCIE, FL 34983 1
Ro.{d>x 12230 |
i 3 ite, Apt. #, etc.
Suite, ApL. #, elc Suite, Apt. #, elc 03072007 Chg-LLC CR2E083 {(12/06)
City & State City & Sﬁa 4. FEI Number Applied For
Fect Pieroe ] 56-25%3 %3 Not Applicabie
Zip Country Zip "Country - " ) $5.00 Adaitiona
3 LIC{'J q ‘aa?o <A Lucie 5. Certificate of Status Desired O Fee Required
8. Name and Address of Current Registered Agent - e R 7. . Name and Address of New Registered Apant
Name
DONOVAN, PEGGY
392 S.E. ATLAS TERRACE Street Address (P.O. Box Nurnber is Not Acceptable}
PORT ST. LUCIE, FL 34983
City F L Zip Code
8. Tt above napfed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligatio regismrﬁn
SIGNATURE L 288G £ tpenn” 38/0F
' . chnaiglJypﬁd or prited nama of registered agen and tiie if applicable. {NOTE: Aegutered Agent signature required when reinsleting) T DATE
Filing Foe is $50.00 . Make check payable to
Due by May 1, 2007 Florida Department of State
*
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS { CHANGES
TILE MGRM 2 Delete TILE O change 3 Addition
NAME DONOVAN, PEGGY NAME
STREET ADDRESS | 392 S.E. ATLAS TERRACE STREET ADDRESS
CITY-57-2P PORT ST. LUCIE, FL 34983 CITY-ST-21P
TIEE [ Detete THLE O Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-ZI9
THLE 3 cekee THLE [O Change ] Addition
MAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S7- 7P CITY-ST-2P
TMLE O pelete FITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ARORESS
CITY-ST-2P CITY-ST-7IP
TME O pelete me O Crange [ Addition
NAME ' NAME
SVREET ADDRESS - STREET ADDRESS
CITy-$7-2P . ) CITY-51-BP
TIMLE O delete g {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-ZP
11. | heraby certify that the information supplied/with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report Is-#ye and accuratd and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability compal Ine receiver piinystee empowered to execute this report as required by Chapter 608, Floiida Statutes.
SIGNATUREY/ 24/} 3/f/9¥ T72-871-R26D
BIGNATURE uﬁjﬁgﬁ OR PRINTED NAME OF SIGNING M, MEMBER, 2, OR AUT REPRESENTATIVE Date Dityhrre Phona &




