4

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000057548

1. Entity Name

DDC-1031, LLC

Principal Place of Business

2806 U.S. HIGHWAY 90 WEST STE 101
LAKE CITY, FL 32055

Mailing Address

2806 U.S. HIGHWAY 90 WEST STE 101
LAKE CITY, FL 32055

2. Principal Place of Business

3. Maiing Address

Suils, Apt. #, etc.

Suila, Apt. #, et¢.

FILED
Mar 13, 2006 8:00 am
Secretary of State

(03-13-2006 90351 017 ****50.00

20015034

T REAERAOERE

030620086 Chg-LLC CR2E083 (11/05)
City & State City & State 4, F%Vumber Applied For
5 ""38@ 75 7b Not Applicable
zip Country Zp Gouniry 5. Certificate of Status Desired O $5.00 Additional
Fes Raquired

6. Name and Address of Current Registared Agent

7. Name and Address of New Registered Agent

CRAPPS, DANIEL
2806 U.S. HIGHWAY 80 WEST STE 101
LAKE CITY, FL 32055

Narme

Street Address (P.O. Box Number is Net Acceptable)

City

FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiersd agent and nte it applicanie,

{NOTE: Ragisisred Agenl signabure required when reinstating)

DATE

Filing Foo Is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

g, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TMLE [ Delete TLE L./ O crange  [Rhadiion
NAME NAVE CRAFPPS DAwver. Y

STREET ADDRESS STREET ADORESS | 1R T US A S TEA

CITY-ST-21P CITY-57-2PP LAKE 7Y FZ e X

TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CHY-ST-2IP

TITLE O Delate THLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete MLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-51-ZiP CHTY-ST-2IP

TINE [ Delste TILE (O Change [ Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-ZP CHTY-ST-21P

TITLE O Delete TLE [ CGhange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-ST- 2P CITY-ST-2P

11. | hereby centify that the information supplied with this filing does_not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicaled on this report is true-end 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 { iygr or rust@e empowsred (o execute this report as required by Chapter 608, Floridta Statutes.

Nz (apspf prnser 7/%

SIGNATURE:

55—
ZSS=S7/D

SIGNATURE AND TYPED OR PRINTED NAME COF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

7 Oeta Daynme Phona #




