. 2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Feb 15, 2008 8:00 am

DOCUMENT # L07000006056 Secretary of State
1. Ertily Name *%%]38 75
02-15-2008 90051 049 .
D & M CONSTRUCTION SERVICES, LLC
Prncipat Place of Business Mailing Addrsss ,
6209 NASHVILLE AVENUE 6209 NASHVILLE AVENUE . P viw ey wye
T e ‘ll “Hl Ilm ‘II” Ill” ||m ||m ||w||“| |H” ||m |m| |H||‘ HH“‘
2. Principal Place of Businiess - Mo 2.0 Eox # 3, ialling Address
Suite, Apt #, elo Suite, Apt. #, elc. 15t MOORE CR2E083 {10/07)
Cily & Siate City & State 4, FEINumper Applied For
7E- 084834/ Not Applicatie
2irs mitry i ’O .
e Country “e Lounry 5. Certificate of Status Desired 1 $5.00 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Addresas of New Registered Agem

RNama

g%%BHfIQSA_SDHOVTLLE AVENUE Streel Address (P.0O. Box Mumber is Not Accenanie) B

PENSACOLA FL 32526

City ‘ FL Zip Cede

8. The above named enlity submits this statemen: for ke purpose of changing its registerad office or regisiered agent, or caih, in the State of Florda. | am familiar with, and accept
ihe abiigations of regisiered aganl,

’

SIGMATURE

Sigandure. trped 31 25Ted AAITE O 108G SIEEA 2gSNL DS | ke o DEpRIcK: GATE
9. MANAGING MEMBERS / MAI\AGEHS 10. ADDITIONS { CHANGES
e MGRM [ Datete TiTiE O change [ Addition
HAKE MATHIS, DON NAME
STREET ADDRESE | 6209 NASHVILLE AVENUE STREET ALORESS
CiTY-§T-2IP PENSACOLA FL 32526 CITY-ST-ZF
TE MGR [ Delete ik [ Change  [] Addigion
HAME MATHIS, DON KAYIE
STAFET ADDRESS | 6209 NASHVILLE AVENUE STREET ALIRESS
6T-ST-2F  |PENSACOLA FL 32526 OITY- 532
Tl {7 peigie THiE [JChange [ Addition
NAME HAME
sipeTaDpeESs | T : TTOT T TN Seeranoess | ‘ - - T
GITY-5T-2IP CITY-57-2iP
TILE ) petete e [ Change [ Addicien
NAKE NAME
STREST ADDRESS SIFLET ZLIDRESS
TITY-8T-71F [
TILE 1 peiste THE {71 Change £ Additien
HAKE NAME
SIRCET ADDRESS STHEET ALDRESS
GIIY- 3721 CITF-57-2
TTLE [ pelete THLE [J Change {7} Addition
NAE NAVE
STREET EDORESS STREET ADORESS
CITY-ST-20P CITY-37-2P

11. I hersby ceriify that the information suppried with 1his filing doas not qualilty fer the exemptions contained in Secrion 119, Florida Staiutes | furiner centify that the infarmation
ingicated on this reper is true and sccurale and that my signature shall have the same legal effect as it made under oatr: that | am a managing memter or manager of the
limitad liability company or the receiver or rustee empowersd 1o execute this report a8 required by Chapter 808, Florida Stalutes.

SIGNATURE: é& /7/ % L8005  (550) §543483

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Liat Letiray Powse &




