2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 13, 2008 08:00 AM

DOCUMENT # L06000058518 R Secretary of State

1. Entity Name

D.L. SERVICES, LLC

Principal Place of Business Mailing Addrass
1380 ANN AVE 1380 ANN AVE
DELEON SPRING, FL 32130 DELECN SPRING, FL 32130
' 03072008No Chg-LLC CR2E083 (12/07)
DO N OT WR'TE I N TH IS S PAC E 4. FEI Number Appliad For
’ 68-0628192 Not Applicable

0 $5.00 Aaditional

5. Certilicate of Stalus Desired Fes Required

§. Name and Address of Current Reg| ad Agent

oA | - DO NOT WRITE
DELEON SPRING, FL 32130 lN THIS SPACE

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

SIGNATURE

Sigratura. Iyped or prinled name of regiatersd sgent and litle  apphcable (NQTE. Regsiered Agent signature raguired whan renstating) DATE
FILE NOW!I! FEE IS $138.75 . -
After May 1, 2008 Fee will be $538.75 . : SO RCLE NS
(220 3-8
9, MANAGING MEMBERS/MANAGERS R -
TIILE MGR
NAME WILSON, DAVID L

STREET ADDRESS | 1380 ANN AVE
CITY-Si-2IP DELEON SPRING, FL 32130

TIMLE

NAME

STAEET ADDRESS
CITY-51-2iP

TIILE
NAME

arvsrae DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CIry-S1-2IP

TILE

NAME

STREET ADDRESS
CiTy-ST-2IF

TiTLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby cartily that the information supplied with this filing does not qualify for the examptions contained in Chaptéa- 8 Flouda Stayulgs. | further certify that the information
indicated on this report is true and accurate and that my sigpetyra shal!l have the same legal effect as if made under obit Jthat J*gm, &, managing membar or manager of the
timited fiability com;aanﬂ the receiver or trustee 9719 this reporl as raquired by Chapter GOQ.-Eiorid‘a. Staptge. o0,

e P

RIUINMIEE 1 /]
SIGNATURE: Al /V

SIGNATURE AND TYPED OR FRINTEfM.y(OF SIGNING HANAGINKEMBER, OR AUTHORIZED REFRESERTATIVE




