2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L06000047046

1. Entity Name
DLD SERVICES LLC

Principal Place of Business

1440 THRUSH CT
WESTON, FL 33327

Mailing Address

1440 THRUSH CT
WESTON, FL 33327

60014623

2. Principal Place of Business - No P.0O. Box # 3. Mailing Address

Suita, Apt. #, elc. Suite, Apt. #, slc.

Mar 13, 2008 8:00 am
Secretary of State

(03-13-2008 90272 028 ***138.75

AURAER AR

02202008 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FEI Number Applied For
20-4833602 Not Applicable
ap Country Zip Counlry 5. Certificate of Status Desired [} $5.00 Additional
Fea Required

6. Name and Address of Currant Registared Agent

7. Name and Address of New Registered Agant

ROMEROC, SHIRLEY
1440 THRUSH CT
WESTON, FL 33327

- Afvdrfﬁ;&ﬂf& *%:":"16‘7 - -

Street Address PO, Box mber is Not Acceptablg 7
il Lass €5

City ana/ﬂp\;: ﬁ_

FL | 2%2% 2 o

8. The above named antity subi

its this statement for the purpose of changing its registarad office or registered agent, or bath, in tha State of Florida. | am familiar with, and accept

the obligations of regist gent . _
SIGNATURE / , __{Z! auéé . O & a‘o 8
.. Signature. typed or p?h@d name af r red agent and mlu ! apphcabls - {NOTE: Reg:slered Agent sigrature required when reinstating) DATE
. b ’ I
- FILE NOW!!I FEE IS $138.75 . Make check payabie to
After May 1, 2008 Fee will be $538.75 CLun Flnrida Department of State ~
9. - . MANAGING MEMBERS/MANAGERS 10. ADDITIONS /| CHANGES
TALE MGR - ¥ O Delele (it 1 6-2a 2 hange [T Addition
NAMEE ROMERO, SHIRLEY NAME odrigues s Her “y
STREET ADDRESS | 1440 THRUSH CT SREETADORESS | /& & & . —7&eisH .7 -
CY-SI-2IP WESTON, FL 33327 CHTY-ST-21F LWes 7(,g o Fe BIT P
TILE MGR [ Detele TITLE O cChange [ Addition
NAME ALVARADO, MILTON NAME
STREET ADDRESS | 1440 THRUSH CT STREET ADDRESS
CITY-ST-2IP WESTON, FL 33327 CITY-ST-2IP
TITLE VP J Delele THLE O change [ Addition
HAME ALVARADO, MILTON HAME
STREET ADDAESS | 1440 THRUSH CT STREET ADDAESS
CITY-ST-21P” WESTON, FL 33327 CIy-§1-21
TITLE 1 Delete THLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21IP
TILE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21F CIrY-57-21P
TITLE 1 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P ° CITY-57-2IP
11, | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flarida Statutes. | {urther certify that the information

indicaled on this report is true and accurate and that my signalura shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
fimited liability company or the receiver or trustee empowered lo execule this repert as required by Chapter 608, Plorida Statutes.

" §;

SIGNATURE: __° [V

fodngoer

0d- 250K

SIGNATURE AND TYPED OR FalmEU NAM F SIGNING MANAGING “{fﬁﬁ WAMNAGER, OR AUTHQRIZED REPRESENTATIVE

Date Dayiare Prore ¥




