2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT {&R5

DOCUMENT # L00000013871 FILED
1. Entity Name Feb 23,2007 08:00 AM
DDMS HOLDINGS, L.L.C. Secretary of State
Principal Place of Busingss Mailing Address
102 SURREY LANE 102 SURREY LANE
Cmm S Hll”l” I" "«‘ ||m ||W||m ||m ml‘ “lll mli Im 1"" Hlll' m ‘II‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, eic. Suite, Apl. #, oic. 15t MOORE CR2E083 (10/06)
City & Slate City & Stale 4. FEI Number Applied For
59-3711211 Nol Apaloablo
Zp Couniry ap County - 5. Ceriificate of Status Desired O $5.00 Adanionat
' Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant

Name

BARTLETT, BARON L

BARTLETT & DEAL, P.A.

135 PROFESSIONAL DR., STE. 101
PONTE VEDRA BEACH FL 32082

Street Address {P.O. Box Number is Nol Acceplable)

City FL Zip Code

8. The above named enlity submils this stalement for the purpose of changing its registered office or registered agenl, of both, in the Stato of Florida. t am familiar with, and accept
the obligalicns of regisicred agent.

SIGNATURE
Signature, typaa ot printed name of registered agent and itia f appieatle [NOTE. Rogstersd Agant signalure requirec when reinstating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Florlda Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS fCHANGES
M P O oeele TLE S —— ] change 3 Andition
NN NIEMIEC, MARK A NAM y ,.HQ@’{Q’J!I‘,%’ i‘;‘ L S0
SIRFLT ADDRISS | 102 SURREY LANE STRELT ADDRESS 03050 -2 s-00L S0, 0
N -51-21P PONTE VEDRA FL 32082 Cify-si-2ip
lis MGRM O pelele NIE [ change [ Addition
NAME HEIDELBERGER, LOUIS M NAME
SIRELT ADONESS | 957 SPRING MILL RD SIRILIADDALSS
CITY-ST- 21 VILLANOVA PA 19085 CITY-S1-7IP
TIMLE [ cetele e [ change [T Adduion
NARE NAME -
SIREF [ ADDRI S5 SIRLLTADDRESS
CITY-SI-71P CITY-ST-7IP
it [ Delete TINE ’ [ change [ Addilion
NAME NAM
SIRTF T ADDRESS STRFE 1 ADDRLSS
GlY-81-21P CITY-51-2IP
e (] Delese T3 [ Change [ Addition
NAME NAML
SIREET ADDRLSS STRECT ADDRESS
CITY-51-7IP CiY-S1-2IF
IME 1 petate i [ change [ Addition
NAME NAMI.
SINFET ADDRESS SIREE | ADDRLSS
CITY-S1-7IP CITY-51-2P

11. § hereby cerlify thal the information supplied with this fiing does not qualify for the exemplions contained in Section 119, Florida Statutos. | {urther carlfy that the information
indicatod on this roport is true and accuralo and Lhat my signalure shall have the samo legal effect as if made under ozth; that ! am a managing momber or manager of the
limited liability company orthe receiver or trusiee empowerad to axacule this report as required by Chapler 608, Fiorida Statutes.

SIGNATURE: //M/ ot ooy )/a,/¢,7 Y 44T 5L

SIGNATURE AND TYPED ORUPRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dete Deyume Phong #




