2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
ecretary of State

DOCUMENT # L04000079917

1. Entity Name

DDR PROPERTIES LLC

04-04-2005 90432 031 ***150.00

Principal Place of Business

1000 LINTON BLVD., STE. A7

DELRAY BEACH, FL 33444

Mailing Address

-1000 LINTON BLVD., STE. A7
DELRAY BEACH, FL. 33444

b

2. Principal Place of Business

3. ‘Mailing Address

AR

Suite, Apt. #, alc,

Suite, Apt. #, stc.

03292005 Chg-LLC CR2E083 (10/03)
City & State - City & State 4. FEl Number | Applied For
2o - 1394 044y Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired____[]__ $5.00 dditionar _
R S Y [, = - —Fe8 Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STILLMAN, PHILIP ESQ
6100 W. ATLANTIC BLVD.
MARGATE, FL 33063

Strest Addrass (P.O. Box Number is Not Acceptabla)

City

FL Eip Code

8. The abave namad entity submits this statement for the purpose of changing its registered otfice or reglstered agent, or both, in zhe Slata of Aorida. 1 am famrllar with, and accept
the oblnganons of ragistered agent.

smmm‘uﬁe

Lo ', ERETIPII L

Sigranre, lyped o prnted name of ragisterad agent and title il applicable.

(NQTE: Asgiaterad Agan sigratur® raquired when reinglating)

DATE

Fllln
Due by May 1, 2005

Fee is $50.00

]

|

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES

TTLE MGR O petete TITLE [ Changs [ Addition
RAME FRIEDENRICH, DAVID NAME

STREET ADORESS | 1000 LINTON BLVD., STE. A7 STREET ADDRESS

CIY-5T-2IP DELRAY BEACH, FL 33444 CITY- ST-ZIP

TME 1 Delete ME ClChenge @ Addilion
NAME ‘Boss‘lzrﬁ‘rth NAME Dovglas Manelakos

STREET ADDRESS - ST eSS | /000 VLirdon Blvd #AD

CTY-ST-2° CIFY-51-2P 1)61!8-{ Becch , €1 334vy

TME _ _l:l Delete TILE ) [J Change R Addilion
NAME ’ i NAME - [Reger Kaline: o

STREET ADDRESS STREETAOORESS | JOG0 Lindon Bluwd PAT

cIy-ST-2P an-size - helrg y Ceach , € ] Z34Yy

e 3 petete TME Ol Change [ Addilion
NAME NAME

STREET ADDRESS . STREET ADORESS

CTy-ST- 2P . . CITY-ST-21P

THILE 3 P O Detets T [ Change (T3 Additig
NAME 4 HAME )

STREETADDRESS | STREET ADDRESS ) .

CITv-ST-2p - CITY. ST 2P

TITLE 1; , O pelete TNLE . [Clchange [ Addition
NAME - NAME b ‘
_STREETADDRESS | _ . . ) . e e STREEVADORESS [.... we — o = ot oee . . .
CITY-ST-2P 4 - ” CiTy-§T-2r - . oL Lo . "

indicated on this report is

11. i hareby certity that the mf%anon éupphed with this filing does nat qualify for the exemption stated in Saction 119.07(3)i), Florida Statutas. | further certify that the information
e a

limited liabifity company o thar

SIGNATURE: _~

’.

/A

‘accurate and that my signature shall have the sama lagal effect as if made under oath; that | am a managing member or manager of the
eiver Or frustea empowered to execute this repor! as required by Chapter 608, Florida Statutes.

SIGHATURE AN /vpm‘& PRINTED NAME OF SIGNI

OR AUTHORIZED AEPRESENTATIVE

Daytima Phone &

Apr 04, 2005 8:00 am



