2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} FILED

| DOCUMENT # L04000016685 Feb 01, 2006 08:00 AM
1. Koty Neme Secretary of State
DDC, LLC
Principal Place of Business - r;1;r'mg A:ddress - -
1698 OLD BARTOW ROAD 1698 CLD BARTOW ROAD
2. Principal Place of Business - ~ | 3. Mailing Address o ’ )
Suite, Apt. ¥, elc. T T Suite, Apt, #, etc | 1st MOORE CR2E083 {10/05)
CTity & State T City & State £, FE( Number T TAoptied For
16-1682938 %NGIA;&?%&"&'
<o Country 2P Courtiry 5. Cerlilicate of Staius Deasired 0 ?5‘20 Additional
i _ _ __ es aqqud )
8. Name and Address of Cur_ren_t_ Registered Agent _ 7. Name and Address of Ne}u Hegis‘teret_j Agent

Mame

?BAJSNSES gglﬁ%'dg&j gg ,E.\DN DIANNA Street Addrass (P.O. Box Number s Not Acceplable)
LAKE WALES FL 33859 e —

City FL % Zip Code

8. The above named eniity submits this statement tor the purpose of changing us registered office ar registared agent, or bath, in the State of Flarida, { am famiiar with, and 2w,
the: obiigations of registerad agent,

SIGNATURE . - , i e
Sigriature, fyped & ARVRS name of regiSiersd agent and tite & applcabls {NOTE Rogsierea Agen sigpaturs requrred when renslling) TATE
. PLENOW! FEEIS §50.00 I ] 4493
Make Check Payable to Florida Department of State | 1,111,206 S0041-008 50,00
0. DueByMay1,2008 L o
9. MANAGING MEMBERS /MANAGERS ) 10, ADDITICNS ) CHANGES
e MGR O oekre e O3 Change e
NAME BAYNARD FULMER, VIVIAN DIANNA NAME
SIREET ADDRESS | 1596 OLD BARTOW ROAD STREET ADDRESS
CITY-51-2P LAKE WALES FL 33859 CitY-57-2P
HILE MGR O zelete TTLE 3 Change D A0
NAME DANIEL BAYNARD, ASHLEY NAME
STREET ADDRESS {1696 (LD BARTOW ROAD o _J STEFT ADDRESS
CiTY-S7-2iP LAKE WALES F1 33859 ) - §7- 7P
TiTe MGR T etete ML [ Change L A,
BAME - [BAYNARD GRESKOWITZ , SUSAN CHRISTIE . NAME S .
STREET ABDRESS 11606 OLD BARTOW RDAD STREET ADDRESS
UTY-ST-27 LAKE WALES FL 33859 £ly-sr-21P
TTLE 3 pelete TLE [ Change [ Ak
NAME NAME
STAEET ADDRESS STRTET ADDRESS
ﬂ?- gr-2Ip CHY-51-7p
TmE T Dipeee e {1 Chiange et
NAME MAME
STREET ADORESS STREET ADORESS
CITY-ST-ZIP CiTY- S7-2IP
e O delete nig (1 Ctange [ ad™
NAME HAME
STREET ADORERS STREET ADURLSS
Cire-Si-2p CiTy-51-2ip

11. | hereby cortdy thal the information supplied with s f_iling does nat quali—r'y for the ex_e_r\:mbtions contained in Section 118, Florida Statutes. | further certify that the infomation
indicated on is report 15 true and acourate and tha! my signature snall have the same jegal ffect as if made under cath; that | am a managing member or manager of

fimited liabdity company or the recqiver‘or irustee empawered iq gX¢ s tps Uied by Ciyapier E0B, Flofida Statules,
NUBIAAN D iAvyA DR WA RS, 7‘ f&"
L 4= } 06 4;7 - R/ G

AGER OR AUTHORIZED REPRESENT A TIVE InkeTr s Frauiirms Prenn §

|
| SIGNATURE:

SIGHNATURE AND TYPED OR PRIMTED NAME OF SIGNING MANAGING MEMBER .




