FILED
2007 LIMITED LIABILITY COMPANY Mar 20, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 08000058518 x 03-20-2007 90143 021 ****50 00

1. Entity Name

D.L. SERVICES, LLC

1380 ANN AVE 1380 ANN AVE

Principat Place of Business Mailing Address b U U 2 5522

DELEON SPRING, FL. 32130 DELEON SPRING, FL 32130
Suite, Apt. 4, etc. Suile, Apt. #, et 02152007 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4. FEI Numbar Applied For
0 é ?‘ g/ q & Not Applicable
Z i G iti
o Country Zip ouniry 5. Certificate of Status Desired O gese‘gg"‘::‘:;'mal
&. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

WILSON, DAVID L JR
1380 ANN AVE Street Address (P.O. Box Numbaer is Not Acceptable)

DELEON SPRING, FL 32130

City FL | Zip Code

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

SIGNATURE
Signature, typed or ornled naime of regrsisred agen( and utie if appkcable {NOTE: Registered Agent signature tequired when rensianng) DATE
T s
Filing Fee is §50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
I B
9, -, * MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TME MGR - O Oelete Ting [ Change (] Addition
NAME WILSON, DAVID L. NAME
STREET ADDRESS | 1380 ANN AVE STREET ADDRESS
CITY-ST-2P DELEON SPRING, FL 32130 CITY-ST-2IF
TLE MGRM K[]emg TILE O change [ Addition
NAME BILLINGSLEY, DANIEL NAME
STREET ADDAESS | 1380 ANN AVE STREET ADDRESS B
cry-§T-2F T 'DELEONSPRING, FL 32130 CITY-5T-21P
TITLE T Delete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-51-2
TILE L] Delete TINLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cly-§1-2IP GITY-ST-21P
e [ Delete TINLE [l Charge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

- I'hereby cerlify that the information supplied with this filing doas nat gualify for the exemptions contained in Chapter 319, Florida Statutes. | furthar certify that the information
indicated on this repart is true and accurate and that my signature shall have thg,same Iggq! effect as if made under oalh that | am a managing member or manager of the
lred by Chapter 608, Florida Statutes.

/3//%7 4 527823

:
SIGNATURE ANB TYPED OR PRI , A AUTHORIZED REFRESENTATIVE ﬁam 7/ Daytime Phona #




