. k

.+ -2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000012468

1. Entity Name

DDA MANAGEMENT G.P., L.L.C.

Prnincipal Place of Business

7475 N UNIVERSITY DR
TAMARAC, FL 33321

Mailing Address

7475 N UNIVERSITY DR
TAMARAC, FL 33321

DO NOT WRITE IN THIS SPACE

FILED
Apr 12,2007 08:00 A
Secretary of State

AV R0 6

03122007 No Chg-LLC CR2E083 (11/05)
4. FEl Number Appliad For

NOT APPLICABLE Not Applicable | |
8. Cesriificate of Status Desired O $5.00 Additional

Fee Required

8. Namo and Address of Current Registered Agent

GREEN, MITCHELL F
4000 HOLLYWOQQD BLVD, STE 485-SOUTH
HOLLYWOOD, FL 33021

DO NOT WRITE
IN THIS SPACE

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

the obiigations of registered agent.

SIGNATURE

Signature. typed or printed name cf registered agant and ttls d applicable

{NOTE. Registared Agent ignatura reGuired when renstabng)

PATE \

Filling Fee is $50.00

Due by May 1, 2007
9. MANAGING MEMBERS/MANAGERS
TILE MGR
HAME KATZ, NICHOLAS C
STREET ADDRESS | 7475 N UNIVERSITY DR
CITY-ST-2P TAMARAC, FL 33321

MGR g oo o

e D oo EDWARD S 04, 2004 SU0d3 00 50,00
STREET ADDRESS | 7475 N UNIVERSITY DR red I e
CITY-ST-2P TAMARAC, FL 33321
TITLE MGR
NAME FUCHS, SCOTTM
STREET ADDRESS | 7475 N UNIVERSITY DR
crv-szP | TAMARAC, FL 33321 DO NOT WRITE
TLE MGR
NAME SCHNEIDER, JEFFREY H I N TH I S S PAC E
STREETADDRESS | 7475 N UNIVERSITY DR
CITY-8T-2IP TAMARAC, FL 33321
TITLE MGR
NAME STERNTHAL, MICHAEL
STREETADDRESS | 7475 N UNIVERSITY DR
CITY-§7-2IP TAMARAC, FL 33321
TITLE
NAME
STREET ADDRESS
CITY-ST-2IP

11. | heraby certify that the information supplied with this filing d
indicated on this report is true and accuralg-ard thatg.a

>

SIGNATURE:

ges-rBl qualify for the exempticns contained

A/,'cﬁa/m (. Kotz

] ature shall have the same legal effect as if made under oathy; that | am a managing member or manager of the
limited fliability company or the receiver gelrusten o || }wered to execute this report as required by Chapter 608, Florida Stafutes.

in Chapter 119, Florida Statutes. | further certify that the information

4-9-07 954-721-5400

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Data Daytime Phona 4




