-."

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # L06000074982
1. Eniity Narmo Aug 20, 2008 08:00 AM
D & D RV MOBILE SERVICE, LLC Secretary Of Stﬂte
Principal Place of Business Mailing Address
196 RIDGEWOOD DRIVE 196 RIDGEWCOD DRIVE
CRAWFORDVILLE, FL 32327 U5 CRAWFQRDVILLE, FI. 32327 U5

07042008No Chg-LLC CR2EQ83 (12/07)

DO NOT WRITE IN THIS SPACE e Ropied Fo
- 20-5311515 Not Applicabla
5. Certificate of Status Desired O g:'ggqag:;“mm

8. Name and Address of Current Registered Agant

CORPORATION SERVICE CCMPANY
1201 HAYS STREET Do NOT WRITE
TALLAHASSEE, FL 32301 IN THIS SPACE

B. The above narmed entity submits this staternent for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, kyped or printad name of regrsterad agent and tile f apphcanie. {NOTE: Remstered Agant signature requsred when rensiatng) DATE
FILE NOWIIl FEE IS $138.75 In accordance with 5. 607.193(2)(b), F.5., the limited
Due by September 12, 2008 liability company did not receive the prior notice.
9. MANAGING MEMBERS/MANAGERS
TMLE MGRM
NAME DESPIRITO, EMIL T JR

STREET ADDRESS | 196 RIDGEWOOD DRIVE
CITY-ST-7(P CRAWFORDVILLE, FL. 32327

TME MGRM | J{jﬂ[}[}ﬂ 395 . i
NAME DESPIRITO, DEBRA U 08/20/08- SDUL 1-015 138,75
STREET ADURESS | 196 RIDGEWOOD DRIVE

arm-5-2¢ | CRAWFORDVILLE, FL 32327

TILE
NAME

iy DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
QITY-ST-2IP

TRE

NAME

STREET ADDRESS
{ITy-$1-21P

TITLE
NAME

STREET ADDRESS

CITY-S1-21P

11. | heraby certify that the information supplied with this filing does not qualily for tha axemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatwe shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
le this repart as required by Chaptar 608, Florida Statutes,

%@Og DA

Daywna Phone #

limited liabiltty company or the receiver or trustes empowered ta axe

SIGNATURE: ___‘_—'l—":-”-:;-_a_"

SHINATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING ME]

1



