FILED

2008 LIMITED LIABILITY COMPANY Sgp 02,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L07000119853 09-02-2008 90077 006 ***143.75
1. Entity Name
D&E SERVICES LLC
Principal Qace of Eusiness Mailing Address
826 LIVEDAK LAKE 826 LIVE OAK LANE
OVIEDO, L 32765 OVIEDO, FL 32765 90009391
‘ T L O
Z Pincipal Placo of Business - No PO, Box # Spgaﬂingl\ddrm ! il ] e
R ) Box  ©22259
Suite, Apl #, etz Suite, Apt. ¥, efc. 08202008 Chg-LLC CRRE083 (12/06)
City & State City & State 4, SEI !furnbﬂr Applied For
Ouirdo FL 26-149 SH 07 Mot Appicable
Zip Country Zip Country . ; $5.00 Additional
32762-2259 | Lsp 5. Certificate of Status Desired [, Fon Reauied d
{i. Name and Address of Curment Registarad Agent 7. Name and Address of New Registered Agent
DOMINGUEZ, DENISE :
826 LIVE QAIK LANE Street Address (P.O. Box Number is Not Acceplable) .
OVIEDO, FL 32765
City FL I Zip Coxla

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sigradure, typed or pringsd neme of ragisisredd agent and Mie § appiCatie_ (NOTE: Regizmwed Apani Sicrature NQUIRSA whan rinetsdng) DATE

FILE MOWI FEE IS $138.78 tn accordance with s. 607.193{2)(b), F.S., the fmited = T Make chéckipaysbiete

Due by September 12, 2008 liabifity company did not recaive the prior notice. S u;ﬂermwas:_nh N
Y MANAGING MEMBERS /MANAGERS | K8 T ADDRIONS [CHANGES -
THE MGRM O Detete e O Change T3 Addition
wE . [ DOMINGUEZ. DENISE g
smeer apiRess | 826 LIVE OAK LANE STREET ADORESS
ot | QVIEDQ, FL 32765 COY-ST-2P
TitE ‘ MGRM 3 peete TE O Charge [ Addition
(77 S DOMINGUEZ, EVELIO NAME
STREEY ADDRESS | £126 LIVE QAK LANE STREET ADDRESS
CaY-S1- 7 OVIEDO, FL 32765 cimy-ST-21P
HRE ] pekete TE [JChange  [] Aduition
HAME RAME
STREET ADDRESS STREET ADORESS
oY -ST-19 CAY-ST-7%
TME 7 Defese TRLE [I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-§T-79 an-s-me
TE L) Dekete TME D crange [ Addition
NAME NAME
STREET ADDRESS STREEF ADORESS
COY-ST- 7P CTY-S1-2P
11113 3 petete TME CIcrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CTY-5T-70

11. § hereby cerlify that the information supplied with this filing does nat quality for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effact as it made under oath; that | am a managing member or manager of the
timited fability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 4 f~/2 bonm,n ) EvELie T DosmingUE2  $/2¢f0g 4o7-4€3-63903

mmmmrﬁmmwm%ﬁaﬂm&mj&mmmmum e DCaytime Phone #
14




