FILED
2008 LIMITED LIABILITY COMPANY May 05, 2008 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # L05000057548 FERED> 05-05-2008 90041 041 ***138.75

1. Entity Name

DDC—1 031, LLC

Principal Place of Business Mailing Address ’ ,
To4NMADISON ST PO BOX 3659 ‘ . ‘
SUME-102—————- LAKE CITY, FL 32056 S .6003331ﬂ

LAKE CITY, FL 32055

e T R
,

ite, Apt. #, etc. Suite, Apt. #, elc.
Sslﬂta, Apl#, etc / e, Apt. ¥, elc 04292008  Chg-LLC CR2E083 (12/06)
I 7E /D
Ctty & State City & State 4. FEI Number Applied For
C/?"f /Z 59-3807676 Not Applicable
Zip Zp Country o . $5.00 Aqditional
3 2 053/ dgﬂ /_9_ 8. Certificate of Status Desired O Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
CRAPPS, DANIEL T = - "53 =
T S W TSR
SUF=402—
LAKE CITY, FL 32056 S e /o/
Ci ; L Z%d -
) AKE CivrY FL | %5%055T
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
re. typed or printed name of registered sgent and fite It apphcable, (NQTE: Prgistered Agent signature requined when reinstating) DATE
FILE NOWII FEE IS $138.75 Make chack payable to
After May 1, 2008 Foe will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TMLE MGRM [ Detete TME [COchange  [J Addition
RAME CRAPPS, DANIEL NAME
STREET ADDRESS | PO BOX 3659 STREET ADDRESS
- ST-2P LAKE CITY, FL 32056 GITY-ST-7IP
TTLE O oetee TLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
me ] Detate TME [1Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S§-ZIF CITY-ST-2P
TME O Detete TME [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S1-2IP
TE [ petete TITLE Flcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-§1-2p
TMLE O Detete TME [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CrY-ST-21P
1. 1 hereby certify that Ihve-information supplied with this filing does not Gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is { d 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 the r T or trusiee empowered to execute this report as required by Chapler 608, Florida Stautes. 3 5% -—
SIGNATURE: \DAAJ/A?ZM M/Z%V/% %9/8/
SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




