2004 IiiMITED LIABILITY COMPANY FILED

'/ANNUAL REPORT (AR), . _ Jun 01, 2004 8:00 am
DOCUMENT # L03000003581 D, Secretary of State

1. Entity Name (05-03-2004 90158 001 ***100.00
DD MARKETING; LLC

Principai Place of Businéss Mailing Address -

SRIOND BEACHFL 32174 SRAOND BEACH FL 32174 34007810

1

|

K
i

2. ErincipglPlace of Business 3. Mailing Address “mml E mll
" ¢ Y

Sute. ApL . Sulle. Apt. # etc. MOORE CR2E083 (11/03)
C&‘ty & Stale City & State 4. F umber Appliad For
Q QC-L F/ Q f /J JéZO-Q_ X Cf Mot Applicable
Zip Country . . $5.00 Adgitional
j ol ’7 L—’ V] ' U() ) @_ 5. Certificate of Status Desired [} Fee Required
8. Name and Address of Cumrant Registered Agent 7. Nems and Address of New Ragistered Agent
Narme

— - [ o — P - - - - © e P .-

B ggIQ%B'II%RQr?_EIEIﬁESEK DR[VE, SUITE B-1 Street Address-(P.O.' Box Number is Not Acceptabile)
PORT ORANGE FL 32127 R : '

City FL l Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent. or toth. in the State of Florida. | am tamiliar with, and accept
l."‘? obligations of registerad agent.

SIGNATURE

Signature, wﬁ&mmdrmmwmmhﬂlpﬂm

(NGTE Ru-ullmd Apcm ngmlurc r‘ouﬂﬂ wihan reanstating) DATE

B2 : MANAGING MEMBERSIMANAGEHS ADDITIONS / CHANGES
TIE MGRM . [} oetete O Change [ Addition
NAUE WALTRIP, D. DWAYNE
STREET ADDRESS | 530 SCOTT DRIVE .
cmv-sT-2r - |ORMOND BEACH FL 32174
TTE MGRM ! 0O etete e Dlctenge [ Addition
RAME WALTRIP, DONNA M . HAME
STREET ADDRESS | 530 SCOTT DRIVE STREET ADDRESS .
crv-S2P | ORMOND BEACH FL 32174 oTY-ST-2 v
e : 2 Detete TRE [ Crange 3 Addition
_ NALE . - ——— - R — - N B —_— . oem s e ——— . e e -
SIREET ADDRESS ‘ : STREET ADDRESS
eITY- $1.7P ' CiTY-ST-29
TILE ) " Do TILE o T T T [Ochange [ Additicn
NAME . HAME '
STREET ADDRESS " STREET ADORESS
CITY-§1-2P . CITY-ST-21P
e O betelz nne [ Change [ Additian
NAME NAME
STREET ADDAESS STREET ADORESS
LY. ST-2P Cry-ST- 2P
MLE . ) [ pelete TILE ) [ Change [ Addition
NAME s NAME
STREET ADDRESS : STREET ADDRESS
CiTY-S1-2P y CITY-ST-29

11. I hereby certily that the infermation suppléd with this filing does not qualily for the exemption stated in Section 119.07(3){i), Florida Statules. t further certify that the infarmation
indicated on this report is true and accy/gte and that my signature shall have the same legal effect as if made under cath; that | am gymanaging member or manager of the

limited Fability company or the recaive; Wzm/mmnas required by Chapler 608, Figrida Sialutes.
SIG NATURE - ‘ (7/ 2

GHATURE AND TYPED OR mmsyﬁn,( OF SIGNING MANADING MEMGER, MAMAGER, Of AUTHORIZED REPRESEWTATIVE f /bu- Dirytarea Phona #

g



