2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L00000013871 Jan 29, 2005 08:00 AM

1. Enity Name Secretary of State
DDMS HOLDINGS, LL.C.

—— — —— e ———

Principal Place of Business — ’ Meu!mg Address
102 SURREY LANE 102 SURREY LANE
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082
Suite, Apt #, ete. _ - - Suite, Apt. #, eic. 1st MbOFIE CR2E083 (10/04)
City & State _ City & State T 4. FEI Number i Applied For |
89-3711211 Mot Applicable
Zio Courry Zp Country 5. Certificate of Status Desired [ #9-00 Additional

Fee Required

6. Name and Addresse of Current Registered Agent 7. Name and Address of New Registerod Agent
T T T T L Name ) .
Eﬁg{tgﬁ’ 8? %Fé%t] I]_:’ A Streat Address (P.O. Box Number is Not Acceptable)
135 PROFESSIONA’L DR., STE. 101 = e

PONTE VEDRA BEACH FL 32082

City ST FL Zip Code

8. The above named entity submits this statefmant for the purpose of changing its registered office or registered agent, or Bath, Th the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signetute, typed ¢ prinlg_a Tiame ol regisierad egert and ik Hrapul;éa'ble i (m aeg'sfered Agent signature Toquined whan reimsiating] DATE
FILE NOW!! FEE IS §50.00
Make Check Payable to Florida Department of State
Dua By May 1, 2005
g, ' MANAGING MEMBERS  MANAGERS K - ~ ADDIIQNS/CHANGES
e T e L
e P 7 Delete Te % é‘lj[lggl 113 Cupge [jjAddmon
NAME NIEMIEC, MARK A NAME
STREET ADORESS (102 SURREY LANE STRECT ADORESS
CIry- s1- 2P PONTE VEDRA FL 32082 oy ST- 7P
TITLE MGRM o N 3 Delele RTE [ Change [ Addition
RAME HEIDELBERGER, LOUIS M 7 NAME
STREET ADORESS | 357 SPRING MILL RD STREFTADDRESS
Y- 51- 2P VILLANOVA PA 19085 , ciy-ST.7P
TILE ' T ' O Delete N ar [Jchange L) Addiion
NAME NAME
SIREET ADRAESS STRECT ADORESS
CHY-ST-2P CIFY-51- 2P
T ) S 3 Getete “F e S Cchange [ Additisn
HAME NAME
SIREET ADDRESS - - STRELT ADDRESS
Gly-S1. 79 CIiY-57- 7P
TiLE T T Ooeee ¥ e T ' © [Jcrange  [J Addion
NAME NAME
SIREEY ADDAESS B STREET ADDRESS
Uiy sT-20 N CIV-S1 7P
1L o ' Dowete ~  § v T [Jchange [ Addition
NAME NAME
SYREET ADDAESS SIREET ADDRESS
STy -§1- 2P J Y Sie AP

11. | horeby certify that the information supplled with this fil iling does nof qualtfy’ for tha examption stated in Section 119.07(2){}, Flarida Statutes, | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that [ am a managing member or manager of the
limited liability company or the receiver or rustee empowarad to execute this report as réquired by Chapter 608, Florida Salutes.

SIGNATURE: %/////’ At tpcry //.Lgéx Fou S gy sys

SIGNATLRE AND TYPED OR PRINTED NAME OFSIGNING MANAGING MEMBER MANAGER, OR AUTHORIZED REFRESENTATIVE Liaytime Phone #




